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A Public Agency Develops Skill through In-Service Training 


CATHERINE M. MANNING 


N case work writings in-service training 

is defined as specific training on the job, 
for the job, planned and executed by the 
agency administration. I have some question 
about the wisdom of too narrow a definition 
of in-service training, because a narrow defi- 
nition tends to limit creative development 
in such a program and may result in a 
static rather than a dynamic pattern. Cer- 
tainly we do not wish to confuse in-service 
training with training in a school of social 
work. 

At the same time, in-service training takes 
on added meaning and significance if the 
agency, as part of its general staff develop- 
ment program, has a liberal policy of edu- 
cational leave with pay for professional 
education in a school of social work, as well 
as financial assistance for individual courses 
available in local universities. I think the 
time is past when we need fear the danger 
of workers believing that such single courses 
are substitutes for work in a professional 
school. If the courses are handled properly 
by the instructor, a high percentage of per- 
sons do go on to professional school; and 
for those who cannot go, there is benefit 
which is reflected, if not in job performance, 
at least in attitudes toward the job and 
stimulation of interest in behavior and its 
etiology. The New York State Social Wel- 
fare Law provides for educational leaves 
with pay, although this is permissive rather 
than mandatory. It has meant, however, that 





this opportunity is open to workers in urban 
and rural areas alike and it is being used 
more fully each year. 

Ideally, we hope that the time is not too 
far off when agencies will require profes- 
sional education for admittance to social 
work positions, that meantime they will ex- 
pand their policy of educational leaves and 
strengthen the training on the job for the 
benefit of the untrained and the partially or 
fully trained worker. During a period of 
critical shortages of professional personnel 
the development of a sound in-service train- 
ing program assumes a priority rating in 
agency planning. 

Now, I see this training on the job—or 
in-service training, if you will—as comprised 
of several different kinds of learning experi- 
ences or situations for the worker. The first 
and basic component is individual _super- 
vision; the second is group instruction and 
group discussion; third, committee assign- 
ments; fourth, opportunities in policy for- 
mation; fifth, community organization and 
public relations; and sixth (for profession- 
ally trained workers), an opportunity to 
study supervision and to supervise one or 
more workers in consultation with a full- 
time supervisor. Provided such a program 
is part of an overall agency program— 
planned, administered, and for the most part 
executed by the agency—and provided the 
agency itself has clarified its function and 
philosophy, I believe it can rightfully be 
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defined and labeled as in-service training and 
should be a tremendous factor in staff devel- 
opment and job performance. I should like 
to develop each of the foregoing points 
through some examples taken from practice. 


Individual Supervision 

Let us consider first the question of indi- 
vidual supervision. For the purpose of our 
discussion, I should like to assume that the 
supervisor has had all or several quarters 
of training in a school of social work and 
sufficient experience to have integrated the- 
ory and practice in a reasonably mature way. 
(The potentialities of the supervisor who is 
herself untrained has been touched upon 
recently by Eileen Blackey in an article on 
in-service training in the American Public 
Welfare Association journal.)' There are 
two broad areas for which the supervisor 
has teaching responsibility. First, she must 
be able to instruct the worker in the mechan- 
ics, the organizational and factual aspects of 
the job, and define job responsibilities with 
her; second, she has the far more complex 
task of imparting to the worker some under- 
standing of purposive behavior, and the rela- 
tionship of the worker’s own attitudes and 
personality to her ability to understand 
and work with attitudes and adequacies or 
inadequacies of other persons. It is the 
supervisor who will help her, through case 
material, to understand intellectually and 
emotionally, and gradually to put into prac- 


+ tice the basic concepts of case work. This 


is a slow process and, like all learning ex- 
periences, is variable, depending upon the 
amount of fear and insecurity the individual 
worker brings to the situation. It is only as 
the worker experiences a secure relationship 
with the supervisor that she is free to ver- 
balize her dilemmas, to express some of her 
own ideas, and, finally, to relate herself to 
the client so that she can let him use her 
as a helping person. Regular conference 
time with a minimum of interruption is re- 
assuring to beginning workers, and with 
skilled workers it has equal importance, 
although content and method should be 
adapted to the worker’s stage of develop- 
ment. Most workers need help in learning 

1 Eileen Blackey, “The Development of Staffs in 


Public Welfare Agencies,” Public Welfare, Janu- 
ary, 1944, pp. 4-11. 
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how to prepare for a conference, and they 
often find it helpful to be able to leave a 
record or two with the supervisor for read- 
ing in advance of the conference so that a 
profitable discussion may ensue. Where case 
loads average from 40 to 150, both super- 
visor and worker need to recognize that only 
certain cases can be selected for emphasis 
at any one time and yet some controls must 
be devised to insure proper coverage of all 
cases during a given period of months. 

The supervisor can also be of invaluable 
assistance to the worker in teaching her good 
methods of recording, how to write letters 
and summaries, and how to prepare cases for 
discussion at case conferences within the 
agency or with other agencies. She can 
help a worker evaluate her organization of 
time so that she will not have to spend an 
unnecessary amount on the mechanics of the 
job. The worker will learn much from her 
supervisor about the function and policies 
of other agencies in the community. Not 
all these things can be learned at once, and 
they must be implemented through other 
teaching and learning devices. If the super- 
visor studies each of the worker’s cases in 
terms of teaching value she will find that 
many workers learn more about people, other 
agencies, community resources, and stand- 
ards of living through one case actually car- 
ried than through a series of theoretical 
discussions. 


Excerpts from a Conference 


The following excerpts from a conference 
between a supervisor and student show some 
of the actual steps in helping a beginner to 
work through the meaning of a client’s re- 
quest for material assistance, to explore some 
of the implications of his behavior, and to 
speculate a little on her own needs in the 
situation and how she is projecting these 
into her handling of his request. 

“In the afternoon, the student came in 
promptly for her conference. She announced 
that she was in a muddle about the W’s and 
had been trying to think the matter through. 
She thinks that Mr. W went ahead and pro- 
cured a hearing device on trial because she 
herself had not been very clear in her own 
mind as to what she thought we should do 
to help him and what the agency’s responsi- 
bilities are. I said, ‘You think some of your 
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own uncertainty carried over to Mr. W? 
She said this was what she had in mind. 
She has decided that this agency could pur- 
chase only a used instrument for Mr. W 
because of the fact that it was a public agency 
and that one must consider where the funds 
come from. Miss G of the League for the 
Hard of Hearing was very interested in 
Mr. W. Her agency’s assistance has usually 
been given to children, but she would like 
to present this matter to her committee and 
thinks that she could secure the loan of a 
used hearing device for Mr. W. Student 
had decided that Mr. W should have a 
hearing device but not a new one. Since 
Mr. W was so upset at being unable to 
retain the new instrument, student had been 
wondering what the new device meant to 
him. She had decided that it represented 
to him his status in the community. He 
knew someone who had a new instrument. 
It represented to him a means of returning 
to the place he perhaps had once held in 
his own neighborhood. The refusal of the 
agency to purchase a new device for him 
meant that the agency valued him only as 
much as a used instrument or as a used 
person. 

“I gave her approval on this and I sug- 
gested we go back to the interview. She 
had mentioned to Mr. W that getting any 
kind of instrument was an exception. Could 
she make more of this point with him? She 
grasped this immediately. Since she had 
suggested that he go about to various shops 
and try out a used instrument, I said that 
perhaps he would find one of these was 
just as satisfactory. She was sure he would 
not even try this. I asked whether his 
behavior suggested anything else to her. 
Here was a man who, for nine years, had 
scarcely mentioned a hearing device. Now 
that the possibility of securing one presented 
itself, he wanted only the best. What did 
this mean? I asked whether she thought 
that he was insisting on a new one because 
he knew that he could get only a used one. 
Would this mean that he really did not want 
to work? She did not think it was that so 
much as a feeling of what this instrument 
would do to his whole way of life and that 
much more would be expected of him, which 
maybe he could not meet. She said that per- 
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haps she had pushed employment too much 
with him, because that was what she had 
been emphasizing. She thought Mrs. W’s 
attitude was interesting, because she, in con- 
trast to her husband, was insisting that he 
could wait a while for the device. 

“There was a pause, and I asked the stu- 
dent what she thought her next step in 
the case should be. She would like to see 
him alone and weighed the pros and cons 
of asking him to come to the office, because 
it would necessitate speaking very loud and 
might be disturbing to the rest of the unit. 
She thought that an immediate contact was 
necessary to prepare him for a visit from 
Miss G. She decided to try an office inter- 
view. I suggested that she might learn 
more about what this device meant to him, 
since he might be able to discuss this more 
calmly now. I raised the question of whether 
Mr. W should participate in the purchasing 
of the instrument. Student had been think- 
ing of this and had decided to ask him to 
earn enough money to meet a weekly instal- 
ment and wondered if this would be putting 
too much pressure on him. From a realistic 
point of view, there probably would be weeks 
when he would not earn this, at least at first. 
She had also considered the possibility of his 
borrowing this money and repaying it. She 
has decided that the instrument should be 
purchased for him outright. I could see that 
she had some question and I asked what this 
would mean in terms of possible dependency 
on the agency, and we decided that if we 
were aware that our treatment plan was to 
foster his independence, the purchase of the 
instrument would not be detrimental.” 

I think the kind of help the supervisor 
gave the student in this conference cannot 
be readily duplicated in group learning situ- 


' ations, although it can be implemented and 


developed. Bertha Reynolds says in her 
recent book, “The relationship to the super- 
visor is the catalytic agent which makes pos- 
sible the acceptance and use of what would 
otherwise be to the students or workers a 
body of knowledge too remote to be of in- 
terest, too theoretical to be applied, or too 
threatening to be endured.” ? 

2 Bertha C. Reynolds, Learning and Teaching 


in the Practice of Social Work, Farrar & Rine- 
hart, New York, 1942, p. 203. 








Group Instruction 

If we are agreed, then, that the supervisor- 
worker relationship is the cornerstone of 
training on the job, we may go on to explore 
another component of in-service training— 
that is, group instruction or discussion. For 
new workers this may take the form of an 
crientation course and this, in turn, may take 
the form of a series of lectures describing 
the purpose, structure, policies, and resources 
of the agency in a pretty factual and aca- 
demic way; or it may be built around indi- 
vidual cases selected to point up certain poli- 
cies, resources, and practices of the agency, 
relating these closely to the individual client, 
his needs and his reactions. 

A review of the content of two orientation 
courses given in succeeding years demon- 
strates different approaches to orienting new 
workers to the agency and to their responsi- 
bilities. The first course was outlined, 
material presented, and discussion led by 
agency supervisors. It included discussion 
of first interviews, motivating factors in the 
selection of social work as an occupation, 
case material involving ethical and profes- 
sional considerations, implications in inter- 
change of information between agencies, 
description of the functions and use of spe- 
cial divisions within the agency. The con- 
cept of the responsibility of relatives to 
support was related to case material. Indi- 
vidual cases were also used to focus thinking 
around children’s adjustment, adolescent 
conflicts, economic and emotional problems 
of young married couples, the problems of 
old age, and the role of the case worker 
with the client who has a need to deceive 
the agency. Several meetings were devoted 
to discussion of relief and its meaning for 
the client, with attention to worker’s own 
attitudes toward giving and withholding. 
One meeting was devoted to a discussion 
of methods of reading and writing a case 
record, and how these processes are useful 
to the client and the case worker. 

The orientation course given a year later 
continued the use of case material as the 
core of discussion but always in relation to 
a particular division or resource of the 
agency. For example, the head of a division, 
such as the medical director, and a case 
supervisor selected a case that involved medi- 
cal problems and, with this case as a point 
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of reference, described the overall program 
of the division. This pattern was followed 
in describing the use the worker could make 
of such divisions as Home Economics, Legal, 
Children’s, Resource, Intake, Record Room, 
and other specialized services. Woven in 
with this were separate meetings devoted to 
discussion of eligibility and treatment factors 
in selected cases currently active with the 
agency. These discussions were led by case 
supervisors who were particularly strong in 
case work. Both courses embodied the con- 
cept that instruction must be steadily related 
to case material and the meaning of the 
service to the client. I think the first course 
emphasized the client’s need and how the 
worker might meet it; whereas the second 
course gave her a better picture of the 
tangible resources at her command which 
she might put at the client’s disposal. 

The experience of one agency where ori- 
entation courses have been given over several 
years has pointed toward the fact that vis- 
itors cannot absorb a vast amount of factual 
information all at once—this is the sort of 
material they can learn gradually from a 
manual or from the supervisor, as they need 
to know it in relation to individual cases. 
Therefore, orientation courses have tried 
to keep a balance between information 
about organizational and policy matters and 
the study of individual families in their rela- 
tionship to the agency and the use they can 
make of it through the worker’s understand- 
ing and assistance. In brief, we have moved 
from an organization-centered orientation 
course to a client-centered one. 

Although the in-service training program 
of the agency may very well be centered in 
one staff member for administrative control 
and guidance, it seems very important to 
include all the supervisors as instructors and 
as group leaders. This principle can be fol- 
lowed in orientation courses, and in the 
continuing in-service training group activi- 
ties. The staff member who is the co- 
ordinator for in-service training will be 
implemented by a strong committee with 
representatives from each social work unit 
and together they will develop a program for 
each unit or for a combination of units where 
interests and needs are similar. The super- 
visor of the unit will need to take leader- 
ship responsibility, drawing upon the staff 
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workers for assistance in terms of their par- 
ticular interests and skills. She will also 
wish at times to call on other persons in 
the agency or community to make some 
specific contribution to the group although, 
as the group develops momentum, there is 
less and less need to have material poured in. 
In addition to its smaller groups, meeting 
regularly throughout the year, a large agency 
may want a general staff program that brings 
the whole staff together once a month or so. 
The co-ordinator, as she sets up a separate 
committee to plan these meetings, may add 
representatives from outside the social serv- 
ice staff. She may wish to bring the business, 
accounting, and secretarial staffs into the 
planning. In our own agency we have found 
this effective and it has done much to bridge 
a traditional gap that often exists between 
professional and clerical staffs. 


Program Content 

Typical program content for a series of 
monthly meetings open to the entire staff 
has included description of function and 
program of agencies specifically serving 
members of the armed forces and their fami- 
lies, selective service rejectees, the selectees, 
minority groups, and persons in need of 
rehabilitation for employment; the program 
and referral policies of the child guidance 
clinic, the children’s court; and the com- 
munity’s postwar planning for industry. 
These meetings were addressed by the 
directors or case supervisors of the agencies 
or programs involved and a discussion period 
followed. Members of the program com- 
mittee were prepared to start the discussion, 
with other staff members participating as 
the discussion progressed. 

The following outline is illustrative of the 
general content of the year’s program for one 
social service unit of the agency. Since the 
general program offered an opportunity for 
discussion of the functions of other agencies 
and services, the unit study groups decided 
to devote the year to careful exploration of 
our agency’s function as it is modified, 
enlarged, or refined. These discussions were 
usually to be led by the unit supervisor but 
units could invite leadership from members 
of the executive staff. 

Six meetings were devoted to a study of 
rejected cases to determine whether the 
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agency is meeting its full obligation under 
the law to give aid, care, and support to 
persons in need, and to give such services 
to those liable to become destitute as to 
prevent the necessity of their being public 
charges. Are we turning away people who 
are eligible? Are we accepting for service 
those whom we are able to serve? Are we 
making proper referrals? 

Six meetings were devoted to discussion 
of handling applications involving: (1) dis- 
charged veterans, (2) servicemen’s families, 
(3) illness of the wage earner, (4) persons 
relying on uncertain income from relatives, 
and (5) persons in need of rehabilitation 
for employment. 

Six meetings were devoted to the study 
of the state department bulletins, new agency 
policies and practices, and follow-up study 
of accepted cases. 

The intake supervisor called upon mem- 
bers of the administrative staff to participate 
in some of these meetings and case material 
presented by them was studied in advance 
by the group. Current intake case material 
was used as the basis for much of the discus- 
sion and out of the findings and conclusions 
certain changes and modifications in intake 
practice ensued. It was found, for example, 
that many controls and much rigidity set up 
during a period of great pressure had car- 
ried over without careful evaluation into the 
present, when we are really free to be more 
flexible in our application of policy and more 
realistically related to the individual’s need 
at the time and in the way he sees it. 


Policy-Forming Committees 


The third and fourth components of in- 
service training which I have proposed may 
be handled together for the sake of brevity. 
These were, you will recall, committee activ- 
ity and participation in policy formulation. 
Many agencies have committees to consider 
case treatment of adults and children, excep- 
tions committees to consider departure from 
usual standard of assistance, program com- 
mittees, and committees to handle special 
medical and psychiatric problems with pro- 
fessional assistance. The assignment of com- 
petent workers to these committees on a 
rotating basis along with supervisors or an 
administrative representative can be ex- 
tremely valuable as a learning experience 
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for the worker as well as a contribution to 
the agency in terms of its results in the 
growth of the individual worker. It is often 
amazing how a worker’s perspective and 
analytical abilities are sharpened by exposure 
to cases other than her own in which she 
is so immediately involved. 

Revision in standards of assistance and 
modification and clarification of policies are 
constantly needing attention in most agencies 
and these are subjects that lend themselves 
to consideration by a committee or group 
representing both staff and line positions. 
I can think of hardly any change the agency 
might be contemplating or any new project 
on which it might wish to embark that could 
not be shared in the initial stages with a 
committee that included a cross-section of 
the staff. Recently our agency realized the 
need for a well formulated policy on contri- 
butions from legally responsible relatives. 
Because of a wish to be flexible, we had 
long avoided being specific or even clear or 
realistic on the question. The case workers 
were expressing a strong desire for a policy 
and, although we recognized the duality of 
the desire for too much or too little, we 
recognized an obligation to formulate a 
policy, from which we might deviate if 
necessary. 

A committee, chaired by the assistant gen- 
eral case supervisor, included the general 
case supervisor, unit supervisors, case 
workers, the home economists from the city 
and county welfare agencies, property con- 
sultant, a homemaker, and the agency sta- 
tistician. Each person assumed responsi- 
bility for gathering certain material on which 
a cost-of-living standard for relatives could 
be worked out. Consultants from the com- 
munity and from other agencies were invited 
to assist at appropriate points. After some 
months, a written policy supported by mate- 
rial on standards was evolved. This mate- 
rial was then presented by the chairman to 
each unit in the agency for discussion and 
suggestions. Certain slight modifications 
were indicated and will be incorporated. 
The material will then have final clearance 
through the city and county commissioners 
and the inter-agency budgeting committee, 
who will in all probability adopt the policy 
for all public assistance agencies in the 
community and who will take responsibility 
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for interpreting the material to the larger 
community. 

It is my feeling that this method— 
although slow, as democratic methods often 
are—will insure better understanding and 
fuller acceptance of the policy on the part 
of the case workers who will use it than 
could ever be evolved and adopted at the 
administrative level above. The people who 
worked on the committee were learning 
while they were contributing, and the mem- 
bers of the larger staff group, with whom 
the policy in its tentative stage was discussed, 
not only had a chance to contribute to it, 
but started living through some of their 
emotional reaction to it before it was finally 
adopted. This whole question of staff par- 
ticipation in policy formation is ably ex- 
plored in a new publication entitled, The 
Nature of Policy in the Administration of 
Public Assistance, by Anita Faatz.’ 


Public Relations 

Another part of a worker’s training may 
well be experience in community organiza- 
tion and public relations. She may gain this 
experience through committees in the agency 
devoted to the subject or through actual 
membership on council of social agencies’ 
committees, social workers’ organizations, or 
through speaking, radio interpretation, and 
writing. You will say that many workers 
are not ready for any such responsibility, 
and I shall agree heartily. However, I think 
the important aspect is for agency executives 
to be constantly evaluating each worker’s 
development in order to recognize when cer- 
tain workers are ready to try their wings in 
areas we have sometimes thought of as 
sacred to top-flight executives. Workers may 
begin in a small way with small groups and 
on fairly simple assignments—the significant 
thing is that they begin, if we are really 
concerned with developing leaders and 
thereby strengthening the agency. 


Supervisory Assignments 

Senior case workers who have completed 
their professional training and have demon- 
strated their capacity as case workers often 
express the desire to learn something about 
supervision. For such a worker it is some- 


3 Pennsylvania School of Social Work, Philadel- 
phia, 1943. 
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times possible to reduce the case load slightly 
and assign a volunteer or a junior worker 
for supervision. The senior worker will 
often need rather regular consultation with 
her own supervisor in relation to these new 
responsibilities, and she will usually profit, 
too, from group discussion on supervision 
led by a competent supervisor. This discus- 
sion, of course, is only feasible where there 
are several senior case workers engaged in 
a similar project or other workers who are 
considered ready for some supervisory re- 
sponsibility. Usually an agency that has 
students from a school of social work is 
reluctant to assign them to a junior super- 
visor. Perhaps beginning workers, too, 
should have the most experienced super- 
visors. This question is open to debate, 
but I think we may be agreed on the prin- 
ciple that, where feasible, senior case workers 
should be given an opportunity to start 
assuming some supervisory responsibility. 
Private agencies have worked this out much 
better than public, in that it is customary 
in some private agencies for professionally 
trained staff to carry cases and supervise 
concurrently, while in public welfare it is 


usually not. This is something public agen- 
cies might explore more carefully. 


Summarizing, then, I think we might say 
that in-service training is an indispensable 
part of agency and staff development; that 
it should be broadly rather than narrowly 
defined; that it must be continuous; that 
leadership must be strong; that staff partici- 
pation in planning and execution is essential ; 
that method and content must be fluid and 
geared to the movement of social work itself. 
We might add that at least a part of the 
program should be related to the needs and 
interests of the entire staff—clerical as well 
as professional—and that it should offer the 
kind of stimulation which, for some workers, 
will lead on to professional school; for 
others, will make their jobs more under- 
standable and challenging ; and for the pro- 
fessionally trained, will open avenues for 
increased responsibility and positions of 
leadership. 

What I have said touches some contro- 
versial issues, and much has been left unsaid. 
In any event, I hope it will serve to provoke 
discussion. 


Follow-up of One Hundred Children with Poliomyelitis 


Fay S. CopELLMAN 


— IS the second of two papers deal- 
ing with the poliomyelitis epidemic of 
the summer of 1943 at New Haven Hos- 
pital The first paper, “Medical Social 
Work in an Epidemic of Poliomyelitis,” by 
Alice A. Grant,! was concerned with the 
function of the medical social worker during 
the acute phase of the epidemic, and the 
problems encountered at the time of hos- 
pitalization and discharge to other institu- 
tions or to the patient’s home. This paper 
deals with the function of the medical social 
worker and the problems that arose subse- 
quent to the discharge from the hospital or 
convalescent institution. 


1 Alice A. Grant, “Medical Social Work in an 
Epidemic of Poliomyelitis,” Journal of Pediatrics, 
June, 1944, pp. 691-723. 
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Patient Group 

The children, 100 in number, ranging in 
age from 1% years to 15, whom the worker 
followed for this study, have all reported to 
our Orthopedic Clinic. They are children 
who had poliomyelitis in the summer of 
1943 and had been returned to their own 
homes after treatment. All had been hos- 
pitalized, usually for three weeks or more, 
in New Haven Hospital. They had all been 
treated by the Kenny method. Of this 
group, following hospital care, 15 had been 
in the Children’s Community Center for a 
period of convalescence, 16 had been in the 
Newington Home for Crippled Children, and 
the rest had been discharged directly home 
from the hospital. This study does not in- 
clude many children who had severe re- 
sidual paralysis, since these children were 








still in one of the convalescent hospitals at 
the time of the study. The less serious cases 
naturally appeared earliest in the fall. Those 
with more involvement who had needed 
longer care arrived later in the fall and 
winter. All the children who were seen in 
the Clinic between September 1, 1943, and 
April 15, 1944, are included in this study. 


Clinic Setup 

All the children who had been hospitalized 
for poliomyelitis were told to return to the 
Orthopedic Clinic. Private doctors attend- 
ing some of the children were consulted and 
in all cases were willing for them to come 
to the Clinic. At each meeting of the Clinic 
in addition to one of the doctors of the 
orthopedic service the following were also 
present: one of the nurses from the Crippled 
Children’s Aid Society who had been in the 
home of every patient in the New Haven 
area; an occupational therapist from the 
Curative Workshop; and the medical social 
worker who brought to the Clinic medical 
social data secured by one of the other 
workers in the department at the time of 
hospitalization during the acute illness and, 
in cases where the child has not been sent 
directly home, a social summary from the 
social worker at the convalescent institution. 
In addition, the pediatric psychiatrist who 
had seen many of the children and their 
parents during the acute phase of the epi- 
demic and a psychologist who had known 
some of the children and their parents dur- 
ing the period of hospitalization were some- 
times present. 


Treatment Recommendations 


The medical recommendations depended 
upon the child’s condition, the amount of 
muscle spasm or muscle weakness present. 
If a child showed spasm, packs were ordered ; 
if there was some muscle weakness, physical 
therapy was prescribed ; if there was neither 
spasm or weakness, the child was discharged 
from Clinic to return only if something sub- 
sequently appeared to be wrong. Exercises 
were not very often recommended because 
our doctors were of the opinion that the 
best exercise for the child was his own 
activity, and it was also felt that most chil- 
dren would not carry out prescribed exer- 
cises. The typical recommendations for light 
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cases were gradual increase in activity, re- 
turn to school (for those of school age) on 
a half-time basis for two or three weeks, 
then school on a full-time basis, but no 
gymnasium or other organized sports or 
activities. 

Of the 100 children included in this study, 
29 were given physical therapy in the New 
Haven Hospital after they had been sent 
home. They were being brought to the hos- 
pital one to three times a week. Only four 
children required the application of hot packs 
after they were at home because of the re- 
currence of muscle spasm. 

There were seven cases that had psychi- 
atric difficulties serious enough to require 
psychiatric treatment. Three of these were 
cases in which one of the parents needed 
psychiatric help and four were instances of 
the children requiring the help of a psychi- 
atrist. Our psychiatrist saw many of the 
parents during the height of the epidemic 
because they were upset and needed help 
at this time. She did not take any of them 
in treatment, however, and the instances 
where the problem was serious enough to 
need long-time treatment were referred to 
outside psychiatric clinics. One of our most 
serious behavior problems was the child of 
a father who was being seen in a psychiatric 
clinic. Another child, however, son of a pre- 
psychotic woman, showed no evidence of 
maladjustment. 

Nineteen children were referred to the 
Curative Workshop for occupational therapy. 
Of these, 15 attended. The doctor signed 
each referral and listed the weak muscles 
so that the proper therapy could be given. 
The social worker shared with the occupa- 
tional therapist some of her social data and 
asked for observations on certain points. 
Since the class hours conflicted with regular 
school hours, the group usually consisted 
of pre-school children. The children were 
encouraged to play games requiring the use 
of muscles that needed strengthening. From 
time to time each child was tested and any 
tightness or weakness was noted so that 
the child could be referred back to Clinic for 
another examination. 

In addition to the value of the occupational 
therapy itself many of the children benefited 
from the group experience and learned to 
adjust to being away from their parents as 
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a preparation for school later on. For the 
parents, who were attempting to readjust 
to a normal routine after the upsetting 
experiences of the child’s severe illness, it 
was helpful to have the child out of the 
house for a few hours every morning, and 
to feel that the child was well taken care of 
besides receiving treatment to increase the 
use of weak muscles. For certain parents 
who had a need to “do everything possible” 
to help the youngster get well, the Work- 
shop was one more way of accomplishing 
this end. For instance, one mother took her 
child out of one of the convalescent institu- 
tions against advice and was extremely con- 
cerned about him. Having her child attend 
the Workshop appealed to her very much 
because it was one more way of doing every- 
thing for the child to compensate for remov- 
ing him from the hospital. Additional value 
of the Workshop from the diagnostic point 
of view was the fact that it gave us a chance 
to have a report on the behavior of pre- 
school children away from their parents. 

When the child was ready to return to 
school, a letter was sent to the principal or 
school nurse giving the medical recommenda- 
tions for part-time attendance, no gym- 
nasium, and so on. The schools co-operated 
fully in seeing that these recommendations 
were carried out. On our school visits the 
teachers and principals were most helpful in 
describing the child’s behavior and readjust- 
ment and we, in turn, attempted to interpret 
to them the reasons for some of the prob- 
ems. The letters we sent to the out-of-town 
schools for reports on the progress of chil- 
dren whom we could not visit received 
prompt and, in many instances, very in- 
formative replies. 


Role of the Medical Social Worker 

The worker’s first contact with the chil- 
dren and parents was in the Clinic. Her 
immediate impression was that many of these 
children were presenting problems appar- 
ently connected with their convalescence 
from poliomyelitis. It was, therefore, de- 
cided that all the children returning to the 
Clinic should be followed for a period of 
several months by the social worker to deter- 
mine the nature of the problems and if pos- 
sible the reasons for them. The worker was 
interested in discovering what this disease, 
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hospitalization, and convalescence at home 
or in an institution meant to child and family. 

The worker was present at the Clinic 
throughout the examination of each child 
and kept her own record of the doctor’s 
comments, the behavior of the child and the 
statements of the parents about the child’s 
reactions and behavior at home, and other 
pertinent data. 

The worker followed all of those under 
care in our Clinic. If, from previous data 
and contact at the time of the first clinic 
visit, no problem was evident, follow-up 
home and school visits were limited to two 
each, at approximately two and six months 
after the initial contact. Those who gave 
evidence of behavior or other social problems 
were followed more closely. Since some of 
the children lived outside New Haven these 
were not followed personally by the social 
worker. However, when out-of-town chil- 
dren showed serious problems they were 
referred to local agencies and reports were 
requested from these agencies. In addition, 
all the out-of-town children were followed 
up by letters to the schools, requesting re- 
ports on the child’s readjustment. 

There were various practical aspects of 
the case work follow-up. Frequently assist- 
ance was required in making arrangements 
for further medical treatment, such as physi- 
cal therapy or packs at home. Medical 
recommendations were given to the schools. 
As indicated above, psychiatric help was 
sought in cases of serious maladjustments. 
Further interpretation of the disease was 
given to parents and to teachers. Complex 
social situations were interpreted to doctors, 
to physical therapists, and to others treat- 
ing the child. An attempt was made to help 
parents and children make a satisfactory 
readjustment to normal living. The parents 
and teachers were encouraged to give the 
children a certain degree of protection from 
overactivity at first, but not to overprotect 
them when the need was no longer present, 
so that they would not remain invalids after 
they were well. 


Problems and Case Illustrations 

At the beginning of this study, the worker 
discussed the frequent occurrence of prob- 
lems among this group of children with the 
doctors on the Orthopedic Service and with 





— 





the pediatric psychiatrist. The question 
arose as to whether a group of children 
convalescing from poliomyelitis presented a 
greater number of behavior problems than 
a comparable group of children convalescing 
from any other disease. We had no control 
group for such a comparison. It was the 
general impression, however, that there was 


- an unusually large number of difficulties in 


this particular group. 

Various theories were presented by the 
doctors to explain this fact. Perhaps polio- 
myelitis, in a fashion similar to epidemic 
encephalitis, actually affected the child’s 
behavior. A second theory was that in 
time of a poliomyelitis epidemic many people 
harbor the virus of the disease, but only 
those of a certain type of constitutional in- 
feriority are affected to the point of actually 
having certain muscles paralyzed. If this 
were true, then it would be expected that 
such persons would also present many other 
problems. The third theory, although we are 
not qualified to either prove or disprove the 
other two, seems to be the most likely. This 
is that there are certain to be effects on a 
child who has had a serious, greatly feared 
disease like poliomyelitis, involving isolation 
in a_ hospital, separation from parents, 
strange treatment, and a long period of con- 
valescence with the possibility of a chronic 
paralysis as a result. This would mean that 
the behavior problems the children were 
demonstrating at this time were a reaction 
to the situations incidental to the disease, 
not a result of the disease per se. Although 
the worker realized that the above questions 
could not be answered through this study 
alone, these theories were kept in mind 
throughout the months during which the 
children were followed. 

In the early clinic conferences in Septem- 
ber and October, 1943, the worker was im- 
pressed with the often repeated complaints 
on the part of parents that the children 
presented behavior problems following their 
illness. Frequent remarks were: “He is as 
stubborn as a mule.” “She is completely 
unmanageable.” “She is so irritable—cries 
over anything.” “He has become wild, like 
an Indian.” We had been somewhat pre- 
pared for all this because the workers who 
had known the children during hospitaliza- 
tion had recorded the abundance of problems 
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which arose then. The social worker at the 
Children’s Center had also observed that 
the group of poliomyelitis children were 
presenting more problems than any other 
group of convalescent children. Still, it was 
surprising to hear that many problems still 
existed even after the child was theoretically 
well. 

~ Of the 100 chiidren in this study, 38 
presented serious enough problems for the 
parents to discuss them with us, and six 
more families had serious emotional or psy- 
chological problems, although the children 
themselves did not show any behavior diff- 
culty at this time. Since we have no com- 
parative figures, we are unable to judge the 
significance of “38 per cent behavior prob- 
lems” in a group of children in this age 
range. We had to be rather arbitrary, too, 
in defining what constitutes a behavior 
problem. If the parents or teacher stated 
voluntarily that a particular child was diff- 
cult to manage, or was presenting behavior 
abnormal for him, we have considered it a 
behavior problem. Some of these reactions 
were, of course, characteristic of the child 
before he had been ill, some were not. Some 
manifestations of personality difficulties were 
obvious in short-time contact with the child, 
some were not. 

It was extremely hard to determine, in 
many instances, whether a child’s behavior 
after the illness was different from his be- 
havior pattern before the illness. It seems 
that poliomyelitis was such a frightening 
disease to some parents that they had a 
need to discover some obvious deformity 
when the child returned home. Where there 
was no physical deformity, no_ residual 
paralysis on which to concentrate their atten- 
tion, they sometimes seemed to create per- 
sonality changes in the child to blame on 
“that terrible disease.” Another reason for 
some parents’ imagining problems that did 
not exist, or exaggerating those that did, 
was their own state of emotional turmoil 
and need for release when the child was out 
of physical danger. A third factor that came 
to light in the course of the study was the 
tendency on the part of some parents to 
blame poliomyelitis for many problems which 
had previously existed but which they had 
been unable to recognize or were unwilling 
to discuss. It was much more acceptable 
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to say that Johnny had become wild since 
he was sick than to tell the worker that 
Johnny had always been a wild boy. 

The majority of problems that came to our 
attention can be classified in two groups. 
One group was made up of difficulties which 
arose at this time but which might have 
arisen at any other critical period in the 
child’s life. The potentialities for these 
problems were inherent in the family rela- 
tionships and a crisis such as a serious illness 
merely precipitated or intensified the con- 
flicts. The second group consisted of prob- 
lems actually resulting from experiences 
associated with the illness, such as hospital- 
ization, separation from parents, long con- 
valescent period, and unfamiliar treatment. 
Peter and Joan are examples of the first 


group. 


Peter, the younger of two boys, was a good- 
looking child of 8 who made much trouble on the 
ward by refusing to accept packs. He was com- 
pletely unmanageable and demanded constant atten- 
tion because he was so very hyperactive. He was 
discharged home and came to the Clinic in October, 
at which time the medical recommendation was 
more bed rest. The mother, a neurotic, high-strung 
woman, said she could not keep him in bed because 
it was too hard for her. She seemed tense and 
upset and it took some interpretation on the part 
of the doctor and the worker to persuade her to 
keep the boy at home for a while longer. At the 
next clinic visit, Peter had gone back to school 
against the doctor’s advice. Physically he was all 
right but emotionally the boy was extremely dis- 
turbed. He showed no expression and kept his 
lips tightly compressed. His mother complained 
that he cried all the time and the teacher did 
not understand him. The doctor said it was all 
right for the boy to continue school now that he 
was already there. A school visit in November 
revealed that Peter was having much difficulty re- 
adjusting to school. The teacher appeared to be 
most understanding and interested in helping the 
boy. She spoke about his continual habit of burst- 
ing into tears whenever he could not do a problem. 
She felt that the boy was under pressure at home 
and felt driven because of his mother’s insistence 
that he get good marks even though he had missed 
a whole month of school. Peter was an average 
student and was having the same difficulty making 
up lost work as any normal intelligent boy would. 
This had all been explained to his mother but she 
was unable to accept it. 

Both the psychiatrist and the psychologist saw 
Peter and were of the opinion that the mother’s 
attitude and Peter’s rivalry with his brother were 
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the causes for Peter’s negativism and need for 
attention. Psychometric examination revealed that 
the boy had an I.Q. of approximately 100. The 
psychologist thought him high-strung, easily dis- 
turbed, and recommended that he not be pushed. 
Peter’s mother, after some months of contact with 
the worker, became less tense and more accepting 
of Peter’s lacks. She tried to compare him less 
with his brother and did make an attempt to make 
him feel that she was not putting pressure on 
him to do well. Peter is improving, is doing 
better in school, and seems much more calm and 
responsive. 


This case is illustrative of a conflict in a 
mother-child relationship and of a sibling 
rivalry which existed to some degree before 
Peter was here but which assumed “prob- 
lem” proportions when the illness intensified 
the situation. 

Whereas the case of Peter illustrates the 
intensification of a problem due to sibling 
rivalry and pressure by the child’s mother, 
the case of Joan points out how polio- 
myelitis precipitated a problem that had its 
basis in the conflict between mother and 
grandmother. 


Joan was a 4%4-year-old youngster whom we first 
saw in the Clinic in September of 1943. She had a 
slight weakness of her left foot for which physical 
therapy was recommended. Joan is a dark-haired, 
attractive child who seemed very well behaved 
when we saw her in clinic. When we questioned 
the mother, however, about Joan’s behavior at 
home, she began an excited story of how frantic 
she was because Joan was so completely “unman- 
ageable” ever since she had been ill. 

Joan and her mother had been seen by the psy- 
chiatrist in the hospital. The mother complained 
that Joan was always a difficult child, but was much 
worse since becoming sick. She cried over nothing, 
wanted everything, and annoyed her little sister. 
The mother was irritable and was upset because 
the maternal grandmother and aunt, who lived next 
door, spoiled Joan and gave in to her when the 
mother was trying to discipline her. On subse- 
quent clinic visits we could tell that Mrs. R was 
becoming desperate at her inability to handle the 
situation, and we attempted to give her the help 
which she wanted and needed. 

Joan is the older of two children of a young 
Scotch-Irish couple. The family had come to New 
Haven from another city and the father was mak- 
ing about $60 a week in a defense industry. We 
referred Joan to the Curative Workshop and she 
adjusted extremely well there. She was the oldest 
child at the Workshop and was able to have her 
own way most of the time, but she did not take 
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advantage of this situation and was well liked by 
the other children and by the occupational therapist. 
Our psychologist saw Joan in January and thought 
she was a competent and alert child who was some- 
what “hectic and erratic” but calmed down as soon 
as her mother left her and then became co-operative 
and relaxed. Tests revealed that the child’s I.Q. 
was 115 and she was able to form a good relation- 
ship with the examiner, as she did with most adults. 
The psychologist agreed with us that the problem 
was principally a question of disturbance in mother- 
child relationship, and that the mother had had 
complaints before the illness and would have them 
a long time afterward. It was also the psycholo- 
gist’s recommendation that Joan go back to kinder- 
garten rather than to the Workshop, so that she 
could be with children of her own age and ability. 

Mrs. R was a nervous, overemotional woman 
who was completely unable to cope with her two 
little active girls. In several long interviews she 
expressed her feelings about the difficulty of bring- 
ing up two children on a small income, and how 
irritating it was to have her family interfering and 


giving their advice as to how the children should * 


be brought up. Her mother and sister spoiled the 
children and she was left to handle them when they 
were wild. Mrs. R had a great deal of concern 
about Joan’s becoming ill. The child had had many 
attacks of tonsillitis last winter and the doctor had 
recommended a tonsillectomy. Joan was not well 
enough to have the operation done, however, until 
summertime, and then the grandmother told Mrs. R 
that she should not have it done because it was not 
good to take a child’s tonsils out in the summer. 
Mrs. R paid no attention to her, however, and the 
operation was performed. Two weeks later Joan 
came down with poliomyelitis and it was at this 
time that the papers came out with the advice that 
tonsillectomies should not be done during the sum- 
mer months. This, of course, created a great deal 
of feeling on the part of Mrs. R which was intensi- 
fied by the grandmother’s blaming her for the 
child’s having become sick. Fortunately, Joan was 
not left with any residual paralysis and Mrs. R 
was able to work through her fears and become 
somewhat objective about the situation. If the 
child had been crippled, the mother no doubt would 
have become much more disturbed than she was 
already. 

We tried to help her release some of her ten- 
sion and the psychologist gave her some advice 
on the best way to handle Joan. The child went 
to kindergarten and adjusted very well there, and 
Mrs. R was relieved of much of her pent-up feel- 
ings just by telling us about them. At the time 
that this study is being written, the situation is 
much less emotionally charged and Mrs. R is ad- 
mitting that Joan is not such an impossible child 


after all. Her last statement to us was “She is 
really a good girl now.” 


Obviously, in this case poliomyelitis acted 
as a precipitating factor in “creating a prob- 
lem child” but really was not the basic cause 
of the maladjustment. 

The second group comprises cases in 
which problems arose that were actually a 
result of the illness or experiences connected 
with it. These problems were varied but 
can be considered as four different kinds. 

The most common manifestation of the 
fact that these children were convalescing 
from a serious illness was irritability. This 
was shown in many habits, such as refusal 
to eat, nightmares, restlessness at night, 
chewing fingernails, enuresis, and temper 
tantrums; but the most common manifesta- 
tion of all was a tendency to cry. Out of 
the 38 children who presented some sort of 
behavior problem, 27 were said by their 
parents or teachers to cry at the slightest 
cause and to react to any frustration with 
tears. It seems that the children were still 
not completely well many months after they 
had no more physical symptoms, and they 
showed their fatigue by this tendency to cry. 
Many of them seemed hypersensitive, espe- 
cially about the fact that they were behind 
in their school work because of having been 
out. Teacher after teacher stated that the 
child burst into tears when he could not do 
a problem or cried at another child’s teasing. 
Since this was a new pattern of behavior for 
these children, much interpretation had to be 
given to teachers and parents to show that 
the child was still not over his convalescent 
period and needed a little more protection 
and understanding than the child who had 
not been ill and who had not missed several 
weeks or months of work. In the second 
home visit and the second school visit, which 
occurred about six months later, in some 
instances the children were still irritable, but 
they were much more like their normal selves 
than they had been a few months earlier. 
This improvement should be reason to be- 
lieve that this irritability will pass as the 
children become stronger, and that it was 
just a symptom of weakness and fatigue 
common in convalescence. 

Although our doctors allowed the children 
more activity than is recommended in some 
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other centers, there was still some limitation 
of their activity following discharge from the 
hospital. The recommendations were bed 
rest, and when they returned to school they 
were not allowed any organized activity or 
sports. On the whole, the children were 
faithful in following out these recommenda- 
tions, especially since the schools were so 
co-operative in working with us to see that 
the medical recommendations were followed. 
We had only three instances of problems 
resulting from the children’s reactions to 
limitation of their activities. One, a high 
school boy, was extremely upset because he 
could not play football. He was an intelli- 
gent and well adjusted boy, however, and 
after the doctor interpreted to him that his 
inability to play football this year would 
mean that he could do as he pleased in fol- 
lowing years, and if he played football this 
year there was danger of his hurting himself 
and being unable to participate in sports 
later on, the boy accepted this explanation 
and the problem did not come up again. 
Two mothers complained about their sons’ 
wanting to do more than the doctor allowed, 
and in both cases the mother was protecting 
the child more than the doctor thought was 
necessary; so the boys were given more 
privileges and the mothers had less trouble 
keeping them from activities that were for- 
bidden, such as baseball or football. Many 
of them were allowed to ride bicycles, skate, 
swim, and participate in other sports where 
there was not too much danger of their 
overstraining a weak muscle. 

During the course of this study, parents 
of the children who had been in the con- 
valescent institutions for a period of five or 
six months became very restless and wanted 
to take the children home because they could 
not see much improvement in them. The 
parents were extremely upset because they 
were unable to talk with the doctors who 
were responsible for the children and this 
difficulty resulted in so much feeling on the 
part of the parents that some took their 
children out against advice. Although some 
parents were relieved to have their children 
home, many of them were concerned because 
they had not followed the recommendations 
of the institution. Here is an example of 
this. 
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Bobby is a 2-year-old, youngest child of three, 
of a young Italian couple. In January, Mrs. F, 
Bobby’s mother, called us to say that she was 
extremely concerned about him. He had been at 
Newington since September and she wanted to 
take him home. Because of a cold and an infected 
ear, he was not receiving packs and she was unable 
to talk with any doctor to find out how long he 
was to remain in the institution. Mrs. F is an 
intelligent woman, rather attractive, extremely con- 
cerned about Bobby, but very high-strung and 
emotional. She was afraid that his upper respira- 
tory infection was not being cared for in the 
manner that she could do it at home, and she 
wanted to take care of him herself. The child had 
had meningitis previous to the poliomyelitis, and 
both parents were very protective of him. We 
made arrangements for Mr. and Mrs. F to speak 
to Bobby’s doctor at Newington. The interview, 
however, was very unsatisfactory because the doctor 
was busy and could not give the parents much of 
his time. Finally the parents could stand the strain 
no longer and with some reassurance on our part 
that they could bring Bobby into our Clinic, they 
took him out of Newington against advice. Our 
doctor found no spasm, and therefore no need for 
further packs, but found considerable weakness 
of the left leg and Bobby received physical therapy 
treatments three times a week. Bobby drags the 
left foot still, and there has not been much progress 
so far as giving him back the use of these muscles. 
Our doctors are recommending continued physical 
therapy and if, after two years, there is no im- 
provement, surgery and a brace to give him back 
the use of that left foot. 

Although the parents have complete faith in New 
Haven Hospital and are glad that Bobby is no 
worse off than he is, still Mrs. F has much feeling 
about having taken him out of Newington, against 
advice, and she is overprotective of him now. She 
carries him although he is able to walk and watches 
him too carefully in other respects. With the help 
of the psychologist, who reassured Mrs. F that 
Bobby is mentally a perfectly normal child, she is 
less concerned about him now and is trying to be 
very sensible about treatment of him, so that his 
handicap will not result in his being spoiled and 
helpless. 


Another interesting reaction was that of 
the youngest children. Four of them in the 
2-year-old group became withdrawn and un- 
communicative when they first returned 
home from the hospital. Three of these had 
been away from their parents for about five 
or six months and for three or four weeks 
after arriving home they showed very little 
interest in their parents and siblings, cried 
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for the hospital, and presented a picture of 
very unhappy children. All these reactions 
disappeared after a few weeks when the child 
became accustomed to being home. He then 
resumed his old personality, laughed and 
talked and appeared quite normal. When 
these children were so quiet and so unlike 
their former selves, the parents were dis- 
tressed and feared that the disease might 
have affected them, but as the children 
adjusted to their homes and families the fear 
dissolved. Parents said such things as, 
“Now he is his own self again, he is really 
happy to be home.” “Poor thing, he was 
really frightened to death of where we'd send 
him next.” 


Summary 

Poliomyelitis like any other disease with 
serious implications, and more than most 
diseases because of the possibilities of result- 
ing paralysis, does necessarily result in emo- 
tional and psychological trauma, and more 
so when the patient or parents are emotion- 
ally unstable. This trauma can be the 
precipitating factor for creating behavior 
problems, which might have existed previ- 
ously or which might have gone on being 
potentialities. The sudden hospitalization, 
isolation for a three-week period, separation 
from parents, is a difficult experience for 
parents and children and becomes more 
serious when the separation continues for 
a period of many months in a convalescent 
hospital. The experiences of children sepa- 
rated from their parents in the evacuation 
of London during the recent bombings have 
been described in the book War and Chil- 
dren,’ which brings out all the various re- 
actions to be expected when children are 
taken away from their mothers. 
_-sThis study of children with poliomyelitis 
has shown that children of all ages react to 
this experience, and, although the severity 
of the reaction depends on factors other than 
age, the reaction takes on different forms in 
children of different ages. Whereas the 
youngest children became withdrawn and 
bewildered, the older ones reacted in more 
aggressive ways and did not conform to their 


1Anna Freud and Dorothy Burlingham, War 
and Children, International University Press, New 
York, 1943. 
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parents’ demands upon them. The severity 
of the reaction seemed to depend most on 
the emotional stability, past experience, and 
reaction of the parents, rather than on the 
severity of the disease and the amount of 
residual paralysis. We did not find that 
children with very little residual paralysis 
were always much less disturbed than chil- 
dren who were left with a definite physical 
handicap; but it must be remembered that 
this is only a limited conclusion because the 
children with the most severe handicaps are 
still in the convalescent hospitals and are 
not included in this study. As in any work 
with children, the attitudes of adults, par- 
ents, relatives, friends, and school teachers 
are important in determining how much fear 
the child has and how well he can adjust 
to a new and frightening experience. 
Thirty-eight per cent does seem to be a 
large percentage of problems severe enough 
to require attention but, as we have stated 
before, we do not have a control group and 
are unable to state whether this group is 
unusual in this respect. If the percentage 
is higher than would be expected in a group 
of 100 children, we are of the opinion that 
this is due to the separation from the par- 
ents, fear in the community concerning polio- 
myelitis, and the long convalescent period, 
rather than due to the effect of poliomyelitis 
itself. We are unable to make any state- 
ments regarding the theory that persons 
acquiring this disease have a constitutional 
inferiority, because we do not have enough 
facts either to prove or disprove this point. 
Study of these children has convinced us 
that there are manifold problems in the re- 
adjustment of children to home and school 
after a disease such as poliomyelitis, and 
that the social worker does have an impor- 
tant function in working with these children 
and their families until a satisfactory adjust- 
ment is made. We are convinced that the 
convalescent period extends over a period of 
months, even though the child appears to be 
completely well, and he should get special 
consideration from parents and teachers. As 
is true with any group of emotionally dis- 
turbed individuals, the less stable ones are 
going to show more serious reactions, and 
a psychiatrist should be available to evaluate 
the severity of these reactions, to help release 
the tension that is built up during this period, 
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and to treat those who need help in meeting 
such a crisis. Much permanent harm can 
be avoided if those whose natural strengths 
are not enough to bear up under the stress 
and strain of such a traumatic situation are 
given help at the time it is needed, so that 
they can readjust to their normal routine 
when the crisis is over. 

It would be interesting to follow these 
children further to see if those who received 
help during these difficult months are going 
to show less effect in later years than those 
who did not. The psychologist who is giving 
special study to this subject intends to follow 
the development of a group of these children 
over a period of years, and one of our social 
work students is going to do further short- 
time follow-up on a group of them to make 


further observations on readjustment to 
home and school. Because of the limited 
time of this study and the limits that exist 
when one person attempts to follow such 
a large number of children, it is not possible 
to draw many definite conclusions. The 
material that has been collected, however, 
indicates that an epidemic such as the one 
New Haven suffered in the summer of 1943 
leaves many scars on those who were affected 
besides the obvious physical handicaps that 
are well known. If this fact is recognized 
and the children and parents are given 
assistance at the time of the acute illness and 
during the convalescent period, the future 
lives of these children may be less impaired 
and a more complete recovery in every 
respect expected. 


Case Work Treatment of Emotional Maladjustment in Marriage 


Etste MARTENS 


N ANY discussion of marriage counseling 

as it is practiced in family case work 
agencies we need to define what we mean 
by that term. Marriage is a way of life 
that continues throughout a long stretch of 
adult life. It is not a static relationship. 
Individuals change as life around them 
changes. Their lives are composed not of 
one piece, marriage, but of a mosaic of little 
pieces of marriage: love, children, cooking, 
wage-earning, friends, dish-washing, bridge, 
golf, opera. 

Because of the myriad of pieces composing 
this mosaic of marriage, advice or help in 
any single area is legitimately termed mar- 
riage counseling. We have marriage coun- 
seling in home economics, budgeting, child 
care; in contraception, sex technique, pre- 
marital instruction. Such advice is fre- 
quently sought by individuals well satisfied 
with their marriage but intelligently seeking 
to improve it. 

There are other marriages, however, in 
which one piece of the mosaic is so askew 
that the whole pattern is distorted. These 
are the marriages in which one or both of 
the partners are unable to view the pattern 
with an eye to its wholeness because they 


The Family, December, 1944 





are so absorbed in a single piece that is dis- 
turbing to them. These are the emotionally 
disturbed individuals and typically the clients 
of the case work agency. 

Marriage counseling in the family agency 
is likely to be counseling with the emotionally 
disturbed individual who usually needs a 
kind of help different from information or 
education. 

This is not a new area of case work, 
but rather one in which we are self-con- 
sciously re-examining our practice in the 
light of a deepening understanding of person- 
ality structure and a newly acquired under- 
standing of the reasons for marital problems 
and their implications. This is common to 
other areas of family case work too. 

Why, then, do we tend to separate mar- 
riage counseling from the regular flow of 
agency work—value it differently, perhaps 
even more highly? What is different in 
marital problems? 

In the first place, the individuals involved 
are more likely to have a high degree of 
anxiety about their situation. These people 
more often than others come to us volun- 
tarily for help in the area of emotional mal- 
adjustment. This has seemed, at times, a 








threat to our assurance that we can help. 
Treatment of emotional difficulty that grows 
out of another area of trouble has not placed 
us so much on our mettle as the direct 
request from clients for this kind of help. 
This seems natural enough, since we are 
young in our professional knowledge and 
skills. But we need to take stock of what 
we do know and can accomplish and gain 
assurance from it. 

Also, I believe we have seen “maritals” 
as something different because they are 
bringing people to us for service who come 
from a stratum of economic and educational 
achievement which only recently began to 
seek family case work—our neighbors, asso- 
ciates, educational equals. For a while this 
frightened us. We looked at both our clients 
and ourselves with awe that-we had achieved 
this ultimate in service on a community-wide 
basis. Experience here is coming to our 
rescue as we prove again Kipling’s statement 
that “the colonel’s lady and Judy O’Grady 
are sisters under the skin.” 

Marriage counseling as practiced in family 
agencies, then, does present some specific 
problems in that requests for such help are 
frequently more direct, more of a challenge 
to the worker, and may require a higher 
degree of self-knowledge because they often 
come from people with whom the worker 
might identify easily. 

In discussing the specific techniques of 
case work applicable to marriage counseling 
we encounter a basic principle of case work, 
that of differential diagnosis and treatment. 
Our study of personality structure has taught 
us that, while each individual varies in the 
way he grows both within himself and in 
his reaction to life experiences, there are 
common constellations around which the 
minor variations occur. 

One paper cannot deal with the gamut of 
marital problems and how they can be treated 
by the case worker. This discussion is 
limited therefore to treatment techniques 
used by one group of case workers in treat- 
ing a particular constellation frequently en- 
countered in marital problems. There are 
many other constellations, some more simple 
to treat, others more complicated. Each con- 
stellation needs study and understanding. 

In the group chosen for consideration in 
this paper, the wife is the major focus of the 
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treatment. These women have come to the 
agency voluntarily because they are con- 
cerned about their relationships with their 
husbands. They have some insight, either 
expressed or suppressed, into their part in 
the difficulties. They are anxious, tense, and 
conflicted. Usually they describe difficulties 
in other areas of their lives—trouble with 
children, with in-laws, with parents. 


Mrs. Anderson, whose basic problem is 
typical of the group, illustrates the pattern 
clearly because of her ability to express her 
feelings verbally. 


A brief summary of the first interview shows 
that at referral Mrs. A was 26 years old, her hus- 
band 29. There was one child, 3-year-old Sally. 
The couple had been married five years. During 
this time Mr. A was regularly employed and sup- 
ported his family in moderately comfortable style. 
There were no social service registrations. Mrs. A 
came for help after a separation. They had been 
reconciled but she wanted help because “unless 
something changed” she knew the same thing would 
happen again. In the first interview she was poised 
and talked easily. She described a pattern we see 
throughout this group of cases: a generalized 
anxiety affecting the woman’s whole social adjust- 
ment, difficulties with the husband with some 
projection of responsibility onto him, and conflict 
around the sexual relationship. The diagnosis 
began to take form as she talked. She lacked 
desire for intercourse and had attempted to handle 
this by reading books on the techniques of sex. 
The books disapproved withdrawal as a method of 
contraception, so her husband had discontinued 
this practice. Frightened by the implication of 
more complete intercourse, she had separated from 
her husband. She was afraid of losing her mind, 
complained of a voracious appetite followed by 
indigestion and nausea, disturbed sleep, concern 
over her father and brother, and felt queer, nervous, 
and quick-tempered. 


All this is symptomatic of the immature 
woman caught in hostilities that are a part 
of unsatisfied childish desires. She tries to 
get some satisfaction through regression to 
earlier oral pleasures (note her voracious 
appetite) but is unable to take pleasure in 
this eating (note indigestion and nausea) 
because the hostility is there, too; and she 
finds it with her when she attempts to satisfy 
her desires in marriage. 

The psychiatric consultant in his tentative 
diagnosis indicated that the oral symptoms 
pointed toward a pre-genital level of adjust- 
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ment. Mrs. A’s fear of being alone, of going 
crazy, her restless sleep and headaches might 
be evidence of anxiety regarding masturba- 
tion, an anxiety intensified by the separation. 
To her, intercourse itself was probably a 
hostile act, so she avoided it. Unable to 
separate her hostility from love and sex, she 
must protect the loved one from her hostile 
desires. To achieve this end she felt frigidity, 
pain, and lack of satisfaction in loving. 


Mrs. A was unusual in that she presented 
the evidence for the psychiatric diagnosis in 
the first interview. Others take longer to 
tell about it, may project more responsibility 
onto the husband, or have more problems 
of social or economic adjustment to obscure 
the main stream of conflict. How early the 
worker can arrive at a diagnosis will depend 
on the amount of anxiety the client has that 
impels her to reveal herself, and the worker’s 
ability to see the main thread clearly and so 
explore the areas of feeling necessary to con- 
firm her thinking. 

Once the beginning diagnostic thinking is 
confirmed, the type of treatment must be de- 
termined. Will the treatment be directed 
to the emotional problems of the woman; 
will it be indirect but focused on her and 
related to her emotional problems; or will it 
be supportive help of an environmental 
nature? Here we must consider the capaci- 
ties and needs of the individual client. How 
much insight does she show? What is the 
extent of her desire for help? What part do 
her husband and family play in the problem? 
How will the social situation aid or compli- 
cate treatment? What strengths does she 
have? How firmly rooted are her defenses? 
How easily does she relate to others? 

Mrs. A’s impelling anxiety drove her im- 
mediately to the heart of her problem and 
precluded any treatment that would not help 
her relieve that tension. Other women 
will project the responsibility so completely 
that indirect treatment is the only possible 
method. But when the client herself puts 
a finger on the sore spot, to ignore it or 
attempt to divert her from her concern with 
the hurt is to lose the chance to help. Here, 
I believe, lies the answer to many of our 
failures. The client sees more clearly than 
we do and fails to return if we cannot or will 
not help her in the painful spot. 
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In the second interview Mrs. A focused the diffi- 
culty with her husband in the sexual area. It was 
not intercourse itself which was so troublesome but 
the loving and fondling which accompanied it. If 
he would just “get it over with” she could bear it. 
She wondered if their former practice of with- 
drawal had been a factor in their difficulty, indi- 
cated she knew other methods of contraception 
but was not using them. She tried out the worker’s 
earlier assurance that she could talk freely here. 
With hesitation she told of having a troublesome 
thought constantly—a recollection of witnessing 
oral intercourse. She expressed a great deal of 
disgust about this. The worker commented that 
she did seem concerned, and encouraged her to 
talk about it. This acceptance of her concern, with- 
out identification with her disgust, gave Mrs. A 
the assurance she needed. The scene she witnessed, 
real or fantasied, was, of course, a projection of 
her own desires, and the worker’s acceptance of 
this is acceptance of her. 


In the next four interviews, having 
acquired more confidence in the worker’s 
interest in her, Mrs. A expressed her fear 
of loss of love, which always accompanies 
hostility. With hostile impulses struggling 
for expression on one side and loss of the 
longed-for love seeming the inevitable result 
of their expression, the individual is faced 
with a veritable Scylla and Charybdis. All 
the energy goes into repression of the hos- 
tility, and there is none left for loving or 
constructive efforts to change the situation. 


Mrs. A felt that her husband preferred his 
mother. If she could be sure he loved her most 
she would feel all right. He never showed her he 
loved her in any way. (Mrs. A feels that in spite 
of the fact that he had consistently said he loved 
her and did not want a separation.) She was sure 
that his family did not like her, guessed she didn’t 
get along well with people—she never had felt 
loved. Her brother was her mother's favorite, and 
while she knew her father liked her, she was never 
sure of his love. 


The worker consistently weighed Mrs. 
A’s feelings against the real situation and 
helped her weigh them, too. Actually, she 
had the love of her husband and family, and 
her belittling of her ability to have friends 
was far beyond anything justified by actual 
facts. 
~ In an easy, undemanding relationship with 
the case worker, where no standards of con- 
duct or expectation are set up, the client can 
project outward from herself her magnified 
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fears of being unloved. The case worker 
sees the situation as it really is—the common 
thread of the client’s own feeling running 
through all her relationships. When the 
worker is able to do this without demanding 
that the client change, cease to magnify her 
fears, cease to react to this magnification, 
there is a relaxation that enables the client, 
too, to look at the situation as it really is. 


Gradually, Mrs. A began to fumble for the reason 
she felt so unloved, felt herself to be unlovable. 
Encouraged to talk about what she thought made 
her unlovable, she “tried the water” with general- 
izations first, and talked about sex play as a child. 
She had always thought of sex as bad. She con- 
nected this with childhood ideas. Her tension was 
very evident. She struggled to talk, could hardly 
get the words out, cried, and was obviously very 
anxious. When encouraged. with the statement 
that it would be more helpful to her to talk about 
her feelings, she finally recounted oral sex play 
with another girl during adolescence. She must 
have a mental quirk that made her do these things. 
It was no wonder she was so unhappy. 

The worker told her that her feelings about 
these experiences undoubtedly did enter into her 
current unhappiness in her marriage; that the un- 
happiness was a result of her feeling of shame 
and guilt, not a “mental quirk.” She was given 
assurance that she could overcome these feelings 
and achieve greater happiness. 

The following week Mrs. A recounted having 
had a “nervous stomach” after the interview. She 
related it to what she had talked about, had had a 
tremendous sense of relief in “getting it off her 
chest,” but had been upset. She showed concern 
about what her husband would think if he knew, 
and only at the end of the interview recognized 
fear of the worker’s opinion of her. Agair she 
was given assurance of the worker’s interest and 
liking. 

Almost immediately, Mrs. A reported improve- 
ment. Things went much more smoothly with her 
husband and in her social relationships. 


This is a common movement in this group 
of cases. These women have either conscious 
or unconscious awareness of the hostility 
connected with their libidinal desires. They 
fear retaliation and expect rejection. Once 
having revealed the nature of their badness 
and been met with the consistent, accepting, 
unpunishing attitude of the case worker, 
some of the fear is relieved. With less fear 
of the hostility, there is more ability to love. 
This is expressed through an increase in 


satisfaction both in the relationship with the 
husband and with others. 


Throughout the early months of contact, 
Mrs. A was under the care of a physician 
for her stomach complaints. He consistently 
diagnosed the condition as nervous tension 
and interpreted this to her. As in any other 
area of case work, the client’s health is im- 
portant. The worker must be sure that the 
organic factors in any physical symptom are 
ruled out by competent medical diagnosis be- 
fore she assumes the symptoms to be of 
emotional origin. 


Having revealed her oral activities and having 
had her feelings about them accepted by the case 
worker, Mrs. A was freed to approach another 
area about which she felt guilty—masturbation. 
She talked about this at first in symbolic terms. 

Mr. A regularly left town on business. The 
nights he was away were pure terror for her. 
She was afraid of being alone, afraid of attack; 
had constant thoughts of a sex maniac breaking 
into the house. When she was inside she knew 
someone was looking at her through the window. 
She had been afraid this way as long as she could 
remember and related it to having been punished 
as a child by being shut in a dark closet. 

She referred several times to her reluctance to 
use contraceptives, finally blurting out that it was 
because she “couldn’t bear to touch herself.” 


It was obvious that Mrs. A was struggling 
with anxiety over masturbation and the hos- 
tility inherent in it. She projected this 
hostility outside herself and saw it directed 
against herself by sex maniacs and the like. 
While this mechanism protected her from 
recognizing her own hostile wishes, she paid 
for the protection with crippling fears that 
interfered with a normal enjoyment of life. 


Throughout these interviews, the worker 
remained accepting and understanding, only 
urging her to the recognition that her fears 
were unreasonable and suggesting further 
discussion to learn together why she had 
such unreasonable fears. 


As her discussion of these fears brought her 
closer to recognition of her feelings about mastur- 
bation, Mrs. A again began to have difficulty with 
her husband. She felt he was inattentive, spent 
money unwisely, disagreed with her ideas on child 
training, was critical of her attention to her par- 
ents. She thought there was no point in her 
trying to change herself—the faults lay in his 
attitudes. 
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Here again we see a response common to 
the group, a response that is discouraging 
to the worker who does not see its meaning 
in relation to the whole course of treatment. 
The client gains some insight into her 
motivations and how they affect her rela- 
tionships. There is an increase in ability to 
love, and in sexual satisfaction. As this im- 
provement relieves inner tensions, a larger 
area of the sore spot is exposed and the 
client again must face her “bad” impulses. 
Again she reacts with fear, anxiety, and 
guilt, and may project the responsibility out- 
side herself. 


The worker’s task here is to keep the 
client aware of the improvements already 
effected; to respond with encouragement 
rather than discouragement. She must con- 
tinue to hold before the client the real situa- 
tion and the unreasonable response to it. 
Again, it cannot be emphasized too strongly 
that the worker’s attitude must be one of 
consistent understanding and acceptance. 
Without this the client cannot bear her hos- 
tilities, cannot expose herself to the possi- 
bility of loss of love. The process can be 
compared to crossing a rushing stream on 
a narrow log bridge. The first steps are 
faltering, taken with great fear of losing 
one’s balance and falling into the stream. 
Each succeeding step brings greater courage, 
relaxing of the fear, so that balancing is more 
natural. When the halfway mark is passed, 
the danger seems almost over—one has the 
courage to run the last few steps. In treat- 
ment of marital problems, the worker must 
provide the assurance that the dangerous 
task can be achieved in safety. In the 
presence of consistent understanding accept- 
ance, the client’s courage increases; she can 
face the next steps. 


Having attempted to project the whole problem 
outside herself, Mrs. A was helped again to see 
her part in it. She began to talk a great deal of 
her current relationship to her parents. This was 
strong. She had been unable to give up her 
childish deferment to their opinions, was continu- 
ously unsure of their love for her, although all 
their actions indicated that they did love her. She 
was particularly fearful with her mother, and later 
saw her insecurity with other women as a reflec- 
tion of the fear of maternal rejection. She liked 
her father better, felt he was more understanding. 
It wasn’t until she was married that she was able 
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to be comfortable with her mother. She com- 
pared her husband and her father, to the husband’s 
detriment. In fact, she described the emotional 
conflict of the unresolved Oedipus in classical 
detail. 


The case worker’s role at this point is not 
to explore all the unconscious desires of the 
Oedipus situation. Rather, by her accept- 
ance of these feelings, unconsciously ex- 
pressed, she provides for the client an 
experience of acceptance that belies the 
unrealistic fear of loss of love. Then, her 
courage increased, the client can face the 
unreality of this fear in her everyday life. 


Mrs. A was able to see how unfair was her 
comparison of husband and father, how much of 
Mr. A’s inattentiveness was retaliation for her 
criticism. She could then recognize his love for 
her, how satisfactory he was as a husband. 

At this point she related childhood angers against 
her mother. She openly and vociferously resented 
her mother’s criticism of her for considering an- 
other pregnancy: “She had more than one child. 
Why should she want to deprive me of that?” 
As she recounted these experiences, the hostility 
still underlying the relationship came closer to con- 
sciousness, and after an interview in which her 
feelings against her mother were pretty openly 
revealed, she found excuses for not returning for 
several weeks. Then she began to project the 
feeling onto the worker, culminating in an inter- 
view in which she was angry, fractious, and unable 
to use help. Her fear of punishment was indicated 
clearly the following week, when she telephoned 
for another appointment time which the worker 
was unable to arrange, and finally rather hesitantly 
kept the scheduled appointment. The ambivalence 
was clear. She wanted to come but was afraid, 
needed to see the worker for reassurance but 
feared rejection. In this interview, having tested 
her fear against the worker’s continued interest 
and encouragement, she took the final plunge and 
discussed openly her concern about childhood 
masturbation. 

From this point on there was marked improve- 
ment in her total life situation. Mr. A “improved” 
in his attitude toward her. She was free in sexual 
relationships with him and consistently achieved an 
orgasm, which had been impossible at first and only 
occasional until now. She was able to take an 
objective attitude toward difficulties with his family, 
with the result that there was co-operation from 
him in handling those difficulties. Sally, who had 
seemed to her naughty and “uncontrollable,” re- 
sponded positively to her love and was revealed as 
an attractive, sturdy, normal youngster. Activities 
with friends began to be anticipated and enjoyed. 











302 TREATMENT OF MALADJUSTMENT IN MARRIAGE 


To say that every client in the group 
under discussion followed this exact pattern 
(i.e., concern over oral sexuality, then fears 
regarding masturbation, expression of the 
hostility, and fear in the relation to the case 
worker, and finally achievement of courage 
to discuss masturbation openly, with result- 
ing release of tension and anxiety) would 
be inaccurate. One woman, referred by a 
clinic doctor, stated immediately that she saw 
her whole marriage threatened by current 
masturbation and the accompanying anxiety. 
Another never discussed it at all. The details 
and order of a client’s expression of basic 
fears inhibiting her capacity to love will de- 
pend on factors in the individual situation. 
The general pattern that has seemed typical 
is the client’s innate desire for and capacity 
to love; her initial exposure of “bad” parts 
of the self; increased security with the case 
worker as these “bad” parts lose some of 
their magnified quality in the worker’s more 
realistic view of her, followed by improve- 
ment in her ordinary life relationships; a 
further increase of tension and anxiety as 
other repressed or suppressed hostilities 
come to consciousness, with an accom- 
panying slump in the improved quality of 
her relationships; direct expression of hos- 
tility followed by further increase in life 
satisfactions. 

Treatment was continued with Mrs. A for 
several months longer. Early in this period 
she showed considerable dependence on the 
worker, such as telephoning on matters that 
might have waited until the next appoint- 
ment. These efforts to lean unduly on the 
worker were dealt with realistically, without 
interpretation of the dependency. The 
worker’s efforts were in the direction of 
helping her stand on her own feet, recog- 
nize her own abilities and competence. One 
recognizes abilities more easily as one sees 
them demonstrated, and gains in status by 
this. 


As Mrs. A gained in assurance and satisfactions, 
her relationship with the worker became freer. 
She seemed quite relaxed. She expressed con- 
tinued happiness with her husband and mutual 
satisfaction in intercourse. She felt expansive, 
relieved, and as though she could “love the whole 
world.” 

Soon Mrs. A proudly and happily announced her 
pregnancy—an event she and her husband had 


mutually hoped and planned for. During the last 
month of contact (treatment continued for eleven 
months) she talked chiefly of the positives in her 
life. Her changed attitude toward marriage was 
illustrated in her comments about Sally’s broken 
doll carriage. “My husband can't fix it. I used 
to take things to my father to be fixed. Now I’m 
not doing that because it makes my husband feel 
! prefer Dad. I don’t really, but I can see how 
what I did made him feel that way.” 


This is the reaction we have seen in this 
group at the end of the treatment period. 
The earlier preoccupation with self and sex 
gives way to an ability to react more happily 
in all areas of life. One woman came to the 
agency for two years for financial help, 
budgeting, and child care. She was referred 
back to the agency by a clinic doctor when 
she expressed concern over her reactions in 
her sex life. The other problems were still 
present. She came to the early interviews 
armed with library books on sex—was totally 
preoccupied with that. Given an opportunity 
to explore the reasons for this, she gained 
insight rapidly. Significantly, the book she 
brought to the last interview was on interior 
decorating, and her conversation was around 
her home and the improvements achieved 
there. 

We do not achieve our goal of helping 
people to sound family relationships through 
superimposing our own ideas that life should 
hold satisfactions and purposes other than 
sex. It is as futile to try to divert attention 
neurotically fixed in the sexual area to 
budgeting or improvement in child care as 
to warn the seven-year-old not to wiggle his 
loose front tooth. 

Provided with a non-critical, encouraging 
atmosphere in which to unburden the fears 
around the sexual area, helped to gain in- 
sight into the reasons for the fears, and to 
face their unreality, the individual is then 
freed to look around herself, to share with 
others, to be successful in areas that were 
too difficult before because the energy was 
being used for repression. 

Where the relationship with the worker 
has been close and of long duration, the client 
usually feels great loss at the termination of 
the contact. This needs to be recognized and 
the client given help in meeting it. Termina- 
tion should not be abrupt and find the client 
unprepared. 
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Even after preparation, however, we fre- 
quently meet with what seems like recur- 
rence of the problems at the end. This can 
be discouraging to the worker who has not 
encountered it before and does not see it as a 
last desperate effort to gain continuing atten- 
tion from the worker. 


For instance, in the last interview Mrs. A told 
the worker how badly things were going. She 
was angry with her mother. Mr. A was drinking 
again. Sally was unmanageable, nothing was 
right. She was given an opportunity to vent her 
feelings, and then the worker began to ask spe- 
cific questions about the troubles, revealing pretty 
flimsy evidence of difficulty. By reviewing all her 
complaints and getting her to recount the actual 
situation; she was able to see that the situations 
themselves and her ability to meet them were im- 
proved. But she still felt dissatisfied. This was 
then related to her feeling about discontinuing the 
contact. She was given approval for her achieve- 
ment to date; was told that there always would 
be difficulties in life to meet and handle, but that 
she could meet such difficulties now on a realistic 
basis, and so would be able to handle most of them 
herself. About five months later, Mrs. A came 
to ask the worker for specific information on 
nursery schools, which she thought might be helpful 
to Sally when she faced the necessity of sharing 
her parents with the new baby. Mrs. A had no 
need to prolong her interview beyond the gaining 
of the factual information she needed. 

She asked for an appointment for a sister-in-law 
who was having trouble in her marriage. “She 
wants to come since I got so much help.” 

Mrs. A, in this last month of her pregnancy, 
was blooming and healthy. She had experienced 
practically no nausea, was getting along fine with 
her husband, and they were better off financially 
than they had ever been in spite of the fact that 
the cost of living was rising faster than his pay 
was increasing. 


Mrs. A is typical of a group of clients 
who have had the same diagnosis and have 
responded similarly to this method of treat- 
ment. The diagnosis in each instance, as 
confirmed by the psychiatrist, has been that 
of a woman meeting her marriage with the 
emotional syndrome of the unresolved 
Oedipus, with regression to a pre-genital 
level of adjustment, oral hostility, fear and 
guilt around masturbation, and fear of loss 
of love, which touches many areas of the 
adult life. Treatment has been focused in 
the areas of chief concern—the hostility and 
the guilt over masturbation—with the rela- 
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tion to the current marital difficulty con- 
stantly kept uppermost. 

Such treatment can be attempted only 
under definitely prescribed limitations. The 
case worker must be fully acquainted with 
the dynamics of behavior, possess the knowl- 
edge and ability to make an early, accurate 
diagnosis. She must have warmth to estab- 
lish and maintain a helping relationship. 
She must be willing and able to examine 
her own needs and desires in the relation- 
ship, to control these needs, and to use her 
fullest capacities in the interest of the client. 
And she must be skilled in treatment tech- 
niques with which to guide the client. 


In addition to skill and experience, the 
worker must have psychiatric consultation. 
Dr. Harry B. Levey has outlined liis idea 
of one of the future developments of “rela- 
tionship therapy” as “collaboration with the 
psychoanalytically experienced psychiatrist 
who has had an adequate experience of case 
work methods and whom you would consult 
rather early for the making of a tentative 
diagnosis of the unconscious factors in a 
client you have accepted for intensive treat- 
ment, for assistance in the delimitation of 
the treatment goal, in the formulation of 
a tentative treatment plan, in the understand- 
ing and management of the transference, and 
for help with the problems which arise dur- 
ing the supervision of case workers attempt- 
ing relationship therapy.” 2 

This seems to me to define the necessity 
for and use of a psychiatric consultant in 
such treatment as I have been discussing: 
early diagnosis, delimitation of the treatment 
goals, and continuous help in both treatment 
plans and the interrelationship of client and 
worker. 

The question will be raised as to whether 
this is case work. I believe that this is one 
form of case work, just as environmental aid 
and supportive help are other forms of case 
work. It is a method of case work useful 
in situations where the client needs and the 
worker is able to offer help that can relieve 
destructive fears. The client will project 
these fears on the worker. The case worker’s 
use of these feelings lies in meeting the client 
with a different kind of reaction than she 


1“On Supervision of the Transference in Psychi- 
atric Social Work,” Psychiatry, Aug., 1940, p. 435. 
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anticipated; that is, providing a realistic, 
adult response in place of the response pic- 
tured in the client’s childish fears. Her 
treatment stays always in the area of real- 
istically understanding and helping to control 
comfortably those expressions of feeling 
which are causing trouble in the client’s 
current life situation. 


The goals are definitely limited to those 
areas in which the client is having current 
trouble; there is no effort made at reorgan- 
ization of the total life pattern of the indi- 
vidual. In essence, Mrs. A was complaining 
of difficulty in the marriage which was related 
to her early childhood frustrations in the 
relationship to father and mother, and the 
resultant hostility and fear of being unloved. 


Treatment was directed at those elements in 
that difficulty which were either conscious to 
her at the start or were only partially re- 
pressed and came to consciousness in the 
accepting relationship with the worker. 
Other reactions and emotions were not ex- 
plored, since they were not a part of the 
client’s conscious trouble at this time. 

To quote Dr. Levey again, he says that 
with the kind of psychiatric consultation out- 
lined above case work might develop a 
method of treatment “secure in diagnosis . . . 
and creative in a vital relationship therapy 
founded upon an accurate understanding 
of the client’s difficulties in loving as an 
om..." 


2 Ibid., p. 433. 


Case Work in a Juvenile Court 


Jupce STepHEN H. Cink AND MILLARD PRICHARD 


N THESE DAYS of general alarm over 
problems of delinquency, we are prone 

to search for new tools with which to build 
our defenses. Perhaps we should attempt 
rather to define functions more clearly, to fit 
together the best parts of complementary 
programs, and to strengthen proven pro- 
cedures both quantitatively and qualitatively. 

Juvenile courts and social workers have 
too long been intolerant of each other. As a 
result, a spirit of competition rather than of 
co-operation has developed. 

At conferences of juvenile court judges, 
a feeling has often been expressed that social 
workers should be excluded from court situ- 
ations and that courts should follow’ the 
“common-sense” approach—social workers 
are too “soft”; they confuse the courts with 
a lot of psychiatric terminology; if not 
watched, they try to assume the prerogatives 
of the courts. At gatherings of “trained” 
social workers, courts have been described 
as antiquated, strangled by red tape, and set 
in an atmosphere of authority in which good 
case work cannot be done. 

As usual, misunderstanding plus insecurity 
breeds controversy. The result is that in 
most communities the court chooses for what 
should be its social work arm an individual 
who has reared her own children, who has 


taught Sunday School, and who was “ born 
to the job”; or the court envisages himself 
as a master social worker and takes on the 
whole job, sometimes attempting to do even 
psychometric testing. On the other hand, 
social workers limit their activities with de- 
linquent children mostly to agencies “ un- 
hampered ” by legal limitations, where they 
are free to do an “original and intensive” 
job. 

It is time each group began to understand 
the functions, the procedures, the possibili- 
ties, and the limitations of the other. Each 
has its place and there can be no real prog- 
ress as long as the situation is “ courts 
versus social workers.” Good case work 
principles can be applied to juvenile court 
procedures. In fact, a juvenile court cannot 
properly discharge its functions without the 
aid of qualified social work personnel. 


Court Functions 

The juvenile court, like other courts, is 
a court of law. Laws are nothing more than 
general rules of conduct by which we are 
governed in our everyday life. In any or- 
derly society the welfare and desires of the 
individual must yield at times to the welfare 
of the group and the purpose of all laws is 
to secure the greatest good for the greatest 
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number. In a democracy we prefer a gov- 
ernment of laws to a government of men. 
Because it is difficult to anticipate all con- 
tingencies when laws are being formulated, 
the application of a general rule to a par- 
ticular situation may seem to result in a 
miscarriage of justice. Nevertheless, em- 
powering an individual to work out the 
equities in each particular situation would 
create a government of men, with the dan- 
gers it entails. Social workers, therefore, 
must learn to be patient with the seeming 
rigidity of the law. They must recognize 
that children, like adults, have certain con- 
stitutional rights which cannot be arbi- 
trarily abridged, no matter how specious the 
pretexts. 

The court stands as the last resort when 
other agencies have failed in adjusting chil- 
dren’s problems. In any community we have 
three levels of organizations designed to 
meet such problems. At the first level we 
have the schools, churches, character-build- 
ing agencies like the Scouts and Y’s, and 
various leisure-time organizations aiming at 
prevention ; at the second level we have child 
guidance clinics, family agencies, counseling, 
and other services aiming at the solution of 
specific problems after they have arisen; at 
the third level we have the court aiming at 
correction of problems, solution of which 
is deemed necessary for the welfare of 
society as a whole. 

The court’s approach must be geared to 
the program at the other levels, but, unlike 
agencies that operate on a consent principle, 
the court represents society and therefore 
can use authority in carrying out its func- 
tions. Whether good case work can be done 
in such an atmosphere depends on how such 
authority is used. 

Much of interest might be said regarding 
the court’s relationship with schools, enforce- 
ment officers, and other social agencies, or 
regarding administrative procedures in a 
progressive juvenile court. These matters 
of community and court organization must 
be considered and determined, but they are 
outside the scope of this discussion. 

It is the purpose of this paper to show 
by example that good case work principles 
can be used in a court and, further, that 
the proper use of authority can facilitate 
rather intensive therapy with an individual. 
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A Runaway Girl 

The court first learned of Marian W when 
her mother telephoned the juvenile court 
office to report that the girl had disappeared 
from home and that she strongly suspected 
Marian had left town with a carnival. We 
immediately notified the police departments 
and they routinely broadcast the information 
on the state police radio. The next infor- 
mation we had was that the mother had 
located the carnival in a small community 
in a distant part of the state—in fact, in the 
town where the state training school for girls 
is situated, and that she was going after her. 

The next day Mrs. W brought Marian to 
the court “for action.” They were accom- 
panied by the child’s grandmother with 
whom Marian had lived from her fifth to 
twelfth years. After introducing herself to 
the intake worker, Mrs. W announced that 
she had inspected the state school, found it 
quite satisfactory, and had decided that 
Marian should immediately be committed 
there. She told of her daughter’s escapade 
and how she had discovered that Marian 
and another 15-year-old girl had lived for 
almost a week with a couple of carnival 
roustabouts. She demanded a_ physical 
examination. 

At this point, the worker observed Mrs. W 
as a tall, nervous, loquacious but probably 
insecure individual. Marian, in contrast, 
seemed fairly well poised. She readily ad- 
mitted having run away from home. She 
seemed able to accept the proposal that she 
be committed to the state school, though she 
countered by expressing a belief that she 
could remain at home without repeating this 
experience. 

The grandmother was a small, rather 
elderly lady, who appeared concerned not 
alone with Marian’s escapade but with the 
mother’s attitude toward the problem. She 
impressed the worker as a capable person 
of high principles who gave affection sin- 
cerely, and had quite a little understanding 
of the girl. She expressed a desire that 
Marian return to her (the grandmother’s) 
home on a permanent basis. 

Though it was apparent that Mrs. W was 
challenged by this, the worker felt Marian 
should not return to her own home because 
of the mother’s punishing attitude and rec- 
ommended that the child be placed in the 
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care of the grandmother pending a hearing. 
Such an order was entered. 

Before the hearing was called, the case was 
referred to the Girls’ Probation Officer for 
an appraisal of the circumstances that led up 
to Marian’s anti-social behavior. In the 
preparation of the social history and recom- 
mendations to the court, the worker stood 
between the court on the one hand and the 
parent and child on the other, and served 
to focus attention upon the issues involved. 
The girl had admittedly been incorrigible. 
Should the court, acting as an authoritative 
agency and in conformity with the expressed 
desire of the parent, punish and control? 
Was the girl pregnant or diseased ? Could she 
be relied upon in the future to make sound 
moral decisions? Would acts of the court 
which Marian would construe as punishment 
result in ultimate good behavior or would 
they make her resentful and determined to 
“get even’? Did she want to be punished? 
If institutional care was not indicated, what 
substitute plan could the court consider? 
These and many other questions were tied 
up with Marian’s background and past 
experiences, with her mental ability and her 
emotional conflicts. All these had to be con- 
sidered, analyzed, and resolved before the 
case could be presented to the court for an 
intelligent decision. 


The Social Study 


During the two weeks following the first 
office interview, Marian was given a com- 
plete physical examination. After several 
office and home interviews with the girl and 
her relatives, a social history was prepared 
and she was referred to the local child guid- 
ance clinic, the West Michigan Children’s 
Center. She was prepared for her visit to 
the Center by a frank discussion of her atti- 
tudes, her interests, and her future plans, 
and helped to understand that psychologists 
such as she was to meet there can often help 
all of us more fully to understand ourselves. 

When the worker received the physician’s 
report and the results of the Center study, 
she collected all the information she had 
about Marian and attempted to evaluate it 
and to point it up with recommendations for 
the benefit of the court. Marian was an at- 
tractive 15-year-old girl whose difficulties 
had no basis in physical ailments. She had 





not contracted a venereal disease, although 
the doctor was of the opinion that she had 
indulged in sexual intercourse. She had 
experienced difficulty in competing in an 8th 
grade placement, which was explained by the 
psychologist’s opinion that she was of dull 
normal intelligence. Though she gave the 
outward appearance of poise, she was found 
to be insecure and lacking in self-confidence 
in school, home, and other social situations, 
She talked continually about her mother, 
complained that her mother spied upon her 
and that her mother even accused her of 
attempting to alienate the affections of her 
stepfather. A brother, aged 12, was re- 
portedly well adjusted; she displayed no 
definite feelings toward him. 

Marian’s father had deserted his family 
when she was 5 and she had visited his home 
for one week several years ago. She stated 
that she admired him and would choose to 
live with him, but his whereabouts were 
unknown. 


Mother-Daughter Hostility 

Marian had lived with her maternal grand- 
mother, who was a strict Seventh Day Ad- 
ventist, from her fifth to twelfth years, as 
stated above. She was unable to accept this 
religion and showed a feeling of guilt con- 
cerning this matter. During the two-week 
study period she continued to behave ex- 
cellently at the grandmother’s home despite 
the fact that her mother frequently inter- 
fered by criticizing her and upon at least 
one occasion incited a disturbance with 
relatives which resulted in police being 
called. 

The mother had continued to insist upon 
institutional commitment until the possibility 
of placement in a foster home was mentioned. 
Mrs. W, at the suggestion of such a pos- 
sibility, criticized the court and stated that 
if Marian was not committed she wanted 
her home. She understood Marian; Marian 
had been born under a veil; such children 
have difficulty separating right from wrong; 
her home was as good as anyone else’s. 

This reaction substantiated the opinion of 
the psychiatrist that Mrs. W felt insecure 
in her relations with her daughter, had 
pretty strong feelings of guilt about her 
failure personally to care for Marian during 
seven of her fifteen years, and had a real 
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need to justify her past actions. He pointed 
out that Marian was struggling for recogni- 
tion, was confused by her mother’s incon- 
sistent attitudes, and would need pretty 
intensive case work while isolated from her 
mother—at least until considerable inter- 
pretative work with the mother could be 
accomplished. He suggested foster home 
placement. 


Placement 

At the hearing, Marian readily admitted 
that she was a runaway from home and had 
been incorrigible. The important question 
was disposition. The mother reiterated her 
desire that Marian either be committed to 
the state school or be returned home. Forti- 
fied by the report and recommendations of 
the case work staff, the court placed Marian 
in the home of the X’s, a middle-aged couple 
who had acted in similar cases before and 
understood the needs of adolescent children. 
This was not so much of a challenge to the 
mother as placement with relatives would 
have been. In addition, the court alleviated 
some of Mrs. W’s guilt feelings by ordering 
that she reimburse the county for the cost 
of her daughter’s care. 

During the past year, the Girls’ Probation 
Officer has seen Marian at least once a 
week. Periodic conferences with the psy- 
chiatrist have been held. The worker has 
attempted to interpret the girl’s behavior 
and needs to her mother. 

Marian has maintained a good standard 
of behavior in the foster home. She has 
been allowed to discontinue school and has 
made a fairly good adjustment to her work 
as an inspector in a soft drink bottling 
works. Some progress has been made in 
bringing Marian and her mother closer to- 
gether, though it is recognized that both will 
be in need of help for several years. 


Authority Needed 

In Marian’s case, case work techniques 
were needed at the point of intake, in the 
preparation of the pre-hearing report, and in 
carrying out the court disposition. Yet these 
techniques would not have been successful 
without the ability to exercise authority 
where needed. Temporary placement was 
an integral part of the treatment plan and 
the decision relative to that placement de- 
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pended upon the ability of the intake worker 
to analyze attitudes and motivating factors 
quickly. At the point of intake and during 
the pre-hearing study, there was need for 
a worker trained in general interviewing 
techniques, in knowledge of and intelligent 
use of resources, in analysis of reports of 
co-operating agencies, and in presentation of 
the most pertinent information and interpre- 
tation of its significance to the court. After 
the hearing, a skilled worker was needed and 
will be needed if the court disposition is 
to prove sound. The treatment will un- 
doubtedly continue over several years. In 
this case, three workers already have worked 
successively with Marian. 

At the same time, an agency that required 
the consent of the mother to continue action 
at all points on the case would have failed 
immediately. As in too many cases, the 
mother did not want the kind of help her 
daughter so urgently needed. 


A Community Threat 

John A was a 9-year-old boy who, until 
two years ago, had lived with his parents 
on a farm and had attended a rural one- 
room school. Attracted by the high wages 
currently offered by war industries, the A’s 
moved to a small community outside Muske- 
gon where life for John became more com- 
plicated. Both parents were employed and 
John, who was excessively dependent on his 
mother, rebelled. He started by burning a 
neighbor’s fence and it wasn’t long before 
he burned a barn. The community was 
aroused. John was a “brat” who needed 
“ discipline” or needed to be isolated from 
society where he could no longer damage 
property. 

Failure to satisfy emotional needs was 
apparent to a trained case worker and a 
court disposition was made that removed him 
from the community and also satisfied his 
needs. A trained worker was needed to 
recognize John’s real problem. Authority 
was needed to appease the community and 
make treatment of this youngster possible. 


Growing Up 

Jim B, aged 15, presented the court with 
an adolescent developmental behavior prob- 
lem somewhat aggravated by the times. The 
problem as seen by the police department 
was robbery unarmed. Jim’s first encounter 











308 CASE WORK IN A JUVENILE COURT 


with the police was due to the fact that in 
company with five other boys of his age 
he had blackmailed another boy into dividing 
stolen money. Jim was a physically mature 
and fairly attractive youth who was rather 
easygoing. He was able to recognize that 
he was at fault himself but equally able to 
place blame on others. He did not spare 
his parents in his placement of blame, for he 
attributed his school truancy and late hours 
to the fact that his parents were too strict 
and would not allow him to use the family 
car whenever he wanted it. His parents 
maintained a good home,. were conservative, 
capable individuals. Jim was their youngest 
child and was expected to conform to the 
patterns of the older children. 

The case worker recognized the gang ac- 
tivity as a symptom of greater problems that 
Jim was facing in his attempt to live up 
to his size, to compensate for feelings of 
persecution, and to measure up to his in- 
tellectual and emotional standards. He was 
sulky and defensive when taken to his home, 
and when challenged by the father’s state- 
ment that they wanted him if he would con- 
form, he replied, “I would rather stay 
someplace else.” Jim was immediately 
taken to a foster home for detention despite 
his reported interest in going to an insti- 
tution. Jim wanted to be punished. After 
being away for two days he asked to go 
home. The boy has been placed on proba- 
tion and is making a good record. The court 
was able to supplement a good home by 
providing timely authoritative support for 
the parents. Jim has been able to accept 
more limitation and in turn the court has 
made his home situation more pleasant by 
interpretation of his needs to the parents. 


Limited Intelligence 

Albert D, aged 9, had been a first-class 
nuisance to the police, the school, and his 
parents. Upon bringing him to the court 
the police officer presented a long list of 
misdeeds committed by Albert, such as 
stealing bicycles and scrap pile junk. He 
had frequently been caught in the act of 
stealing and was often seen on the streets 
late at night. The school reported that he 
was frequently truant and, while in school, 
lazy and uncooperative in regard to studies. 
His parents were discouraged and could not 


understand why their whippings and long 
talks failed to hold Albert “in line.” The 
home was physically poor and the parents 
appeared rather dull. At first Albert gave 
the impression of being rather sharp and 
foxy, but upon later contacts it was noted 
that he appeared incapable of understanding 
instructions and was very anxious about his 
school and police record. The Children’s 
Center found that Albert had an intelligence 
rating of feeble-minded range in both ab- 
stract and manipulative fields. He was com- 
mitted to a special school for educational 
purposes and is making fine progress. 


Superior Intelligence 

Bob J, a rather stubby little 13-year-old 
boy, was referred by the public school as 
the truancy gang leader in his community. 
All his teachers had talked to him, the at- 
tendance officer had visited the home and 
threatened the parents ; finally in desperation 
he “put the papers on him.” When Bob 
was first interviewed in the office he was 
found to be a genial boy who had unusual 
poise and ability to express his feelings. 
Among other statements made were the fol- 
lowing: “I don’t have trouble getting my 
lessons, but am tired of going to classes.” 
“TI hardly ever see my father since he 
started his new job.” His parents were 
both intelligent individuals who had given 
a lot of thought to this problem, had tried 
everything, and were ready to allow some- 
one else to take over. Bob was referred 
to the child guidance clinic for diagnostic 
observation. They found that he had super- 
ior intelligence in both abstract and manipu- 
lative fields, was probably bored with the 
low standard of work expected in a normal 
class room; had ability to converse on the 
level of a superior adult ; and was becoming 
emotionally unstable and frustrated due to 
the fact that he had to compete with sev- 
eral siblings for parental attention. It was 
recommended that Bob be placed in a spe- 
cial boarding school where he could gain 
recognition through academic accomplish- 
ment and develop to full capacity. He has 
been in this school for one year, has almost 
a straight “A” average, and whenever home 
on a visit calls the worker to tell of his 
accomplishments. 


In each of these cases we are confronted 
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with situations where the court needed a 
well-trained case work staff, where sound 
social work principles were applied in an 
authoritative atmosphere. It seems an in- 
escapable conclusion that progressive juve- 
nile courts will more and more employ 
graduates of accredited social work schools, 
but that this trend will be accompanied by 
recognition that part of the training of social 


workers must consist of a conditioning of 
students in their outlook toward these courts. 
For the sake of children, we must recognize 
that both social workers and courts have a 
distinct function to perform, that each can 
perform that function only in co-operation 
with the other, and that perhaps we must 
use basic social work principles in educating 
each group to these facts. 


Problems in Convalescent Care 


CecirtA HEALY ROHRET 


OHNNY, about to be discharged from 
the hospital to his parents, presents quite 
a different picture from Willie, waiting to 
be escorted to a convalescent home. Johnny 
calls triumphantly to his friends with all 
the gaiety and abandon of a vacationer off 
for a tour of the world, clutching to his 
breast perhaps nothing more than a faded 
jumper and a few precious, worn cards from 
home. The dreamed-of day has come, and 
what else matters? Willie, on the other 
hand, sits dejectedly on the chair beside his 
bed; his possessions lie on the table where 
the nurse has placed them. It does not 
take a telepathist to know what is going on 
inside his disquieted little body. 

Anyone who has had the task of explain- 
ing to a child why he must be placed for 
convalescent care, knows of the mental and 
emotional struggle that goes on within him 
when he is faced with such a plan. 

The importance of adequate convalescent 
care for children has been a matter of record 
for years. Yet to most persons convales- 
cence suggests only a vague concept of re- 
covery from illness. Actually, in most 
communities this is the gap in the health 
cycle through which weeks and months of 
skilled medical service are frequently wasted 
when proper after-care, dependent upon 
either financial assistance or social services, 
cannot be arranged for children following 
hospitalization. Convalescent care requires 
judicious planning, and most communities 
find it much simpler to arrange for care 
away from the child’s own home. This is 
especially true when the family is very poor 
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or the mother is not well, or the house is 
too cold, or too warm, or too crowded, 
and so on. 

In many instances, under such circum- 
stances there is a resort to prolonged hos- 
pital stay or to the use of convalescent 
placement in another home, which results 
in continued separation from the family. 
After long weeks of such care, more often 
than not the child is returned to his totally 
unprepared, unchanged environment with 
the same conditions and the same causes 
that may have contributed to his illness in 
the first place—and we expect him to thrive 
and like it. Such procedures are extremely 
costly, not only in public funds but in terms 
of human values as well. 

What does the doctor mean when he 
recommends convalescent care? As a rule 
he means that the child should be helped 
to recover his health gradually, through 
tender care in comfortable, clean surround- 
ings. He means that he should have an 
adequate diet, a comfortable bed, and plenty 
of rest. He naturally expects the social 
worker to plan for a measure of social 
salvage during convalescence comparable to 
the scientific physical care given during the 
acute stage of the illness. These are simple 
requests, and in most cases even the poorest 
parents can carry them out if they are given 
a little help. 

The decision as to whether or not a child 
should be placed for convalescent care should 
be made only after a thorough study of his 
own home. Often the home that seems to 
be impossible to us may be but one step 
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from Utopia to the child. Regardless of 
what he is accustomed to, he has a feeling 
of security there. Affection from his own 
parents and family offer to him the only 
security he has ever known. Even if the 
home seems to us sub-standard, for the child 
it has values that far outweigh the pain of 
being separated from home. If this is true 
when he is well, it is doubly true when he 
is ill or recovering from an illness. This is 
the time when he needs mental and moral 
support from someone in whom he has im- 
plicit faith ; someone who he feels loves and 
wants him. This security provides certain 
conditions that are just as essential as food 
and physical care, and are difficult to find 
in a substitute home. 

Convalescent care away from home often 
creates a feeling of inadequacy within the 
parents themselves. They may be so over- 
whelmed by the child’s illness that they 
blame themselves for his condition. The 
mere suggestion of convalescent care con- 
firms their feelings of inadequacy and fail- 
ure. It frequently causes misunderstanding 
between them. The father may blame the 
mother when such steps are taken, indicating 
that if she had been a better mother their 
child might have been returned to them. 
The mother often retaliates by becoming de- 
fensive and blaming the father, saying he 
does not support the family adequately or 
that he does not try. 

Often a great deal of unhappiness and a 
sense of defeat are created in parents who 
are otherwise capable of managing their own 
affairs, but whose resources are inadequate 
when sickness strikes. In the early stage of 
illness they are always worried and appre- 
hensive. They are anxious to learn what 
is included in good care. If careful inter- 
pretations of the disease are given, their ap- 
prehension gives way to a calmer acceptance 
of the illness and soon they develop a feel- 
ing of adequacy in handling their own prob- 
lems. This gives parents the privilege of 
maintaining their pride and developing a 
feeling of adequacy, rather than frustrating 
them by taking away their desire to assume 
the responsibility for their own child. 

We all agree that we must have con- 
valescent homes. There are parents who 
are totally inadequate and wholly irrespon- 
sible when it comes. to taking care of their 


sick child. There are many instances in 
which the family cannot possibly give the 
child good care, and it would be disastrous 
to return him to them under the existing 
circumstances. In addition to families in 
which there is sickness or the home is 
broken, there are principally two types of 
parents on whom we cannot depend: first, 
the emotionally unstable, selfish parents so 
wrapped up in their own personal difficulties 
and consequently so unable to carry respon- 
sibility that the children would be sure to 
suffer ; and second, the parents whose judg- 
ment is impaired or whose intelligence is 
so low that they are unable to meet their 
own responsibilities. Occasionally even in- 
dividuals in these two types come through 
with a surprising degree of change through 
services offered by social workers. 

It should be remembered that at best a 
convalescent home is only a substitute home. 
If we must send the child elsewhere, the 
substitute should be chosen with very great 
care. Indeed, it is as important to under- 
stand the foster parents as it is to understand 
the child himself. Have they a natural love 
for children? Do they enjoy having them 
around, or are they opening their home to 
the child for purely mercenary reasons? 
Are they accepting him for care because 
they have a desire to help, or do they want 
him for a plaything? These questions and 
infinitely many more must be decided upon 
before a child can be judiciously placed. 

It is very difficult to find a substitute 
mother who can give a sick child the emo- 
tional security he needs. It is hard for her 
to understand that in spite of what she may 
do, the child may think his own home is 
best. Some foster mothers have such great 
need for affection themselves that they actu- 
ally become jealous of the chiid’s own 
mother. They lose sight of the fact that 
they should be preparing him emotionally as 
well as physically to return to his own en- 
vironment. They have been known to try 
actually to weaken home ties; whether it 
is for financial or emotional reasons, it is 
difficult to say. “ He likes us so much now 
that he does not want to return home,” or 
“He eats well for me; I don’t think his 
mother knows how to take care of him,” 
are unguarded statements that we frequently 
hear. They are revealing in themselves and 
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one wonders how much conflict such re- 
marks arouse in a child. Too few women 
who go into this type of work have any 
understanding of the child’s psychological 
development or of education as it is related 
to child training today. 

Anyone who has had experience in choos- 
ing a convalescent home knows the difficul- 
ties involved in trying to find the right home 
for the right child. Situations that appear 
to be ideal are often most deceiving. An 
example of this is illustrated by the following 
case : 

Helen, 5, and Frank, 4, developed pneu- 
monia at the time their mother was delivered 
of her fourth child. When they had recov- 
ered sufficiently to leave the hospital, the 
local social worker reported that the mother 
was not yet strong, and that the children 
would have to be placed for further care for 
a period of time. A home was found which 
appeared to be very good, but the supervisor 
of the homes learned later that the foster 
mother was harsh with Helen and was 
placing most of the responsibility for Frank 
on her, as well as being quite severe in dis- 
ciplining him. When the supervisor spoke 
with her about this the foster mother became 
very angry and accused Helen of “ carrying 
tales.” The supervisor saw that she had 
misjudged the home and planned to remove 
the children the following morning. She 
was delayed in arriving at the appointed 
hour, but when she did appear she found 
the children had been bundled in heavy 
wraps since early morning. They were per- 
spiring, crying, and clinging to each other. 
They refused to go with her. The foster 
mother, openly pleased at the children’s wish 
to stay with her, accused the supervisor of 
making hasty judgments and asked that the 
children be allowed to stay. The supervisor, 
however, intuitively felt there was something 
very wrong and persuaded the children to 
go with her. On the way Helen asked if 
her mother knew they were going to a new 
home. When the supervisor explained that 
she did, Helen cried and said she did not 
want Frank “whipped.” It came to light 
that the foster mother had told them that 
the new foster mother would be even more 
severe than she had been. It took almost 
one half day before the new foster mother 
and the supervisor could persuade the chil- 
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dren to remove their wraps and settle down 
in the new home. 

Another danger lies in the individual who 
makes the study of the foster home. One 
who has little understanding of human rela- 
tionships should never be allowed to have 
such authority. The worker must have the 
ability to feel with people and to see behind 
the statements made by them. Putting the 
right meaning into what they say becomes a 
vital part of the whole picture, and what 
they do not say is often just as important. 
Their reactions to questions or statements 
made by the worker are often very revealing. 

Keeping a child in a convalescent home 
over a long period of time has many and 
serious dangers. There is a possible weak- 
ening of the home ties through the loss of 
contact with the family. Some children re- 
turn, after extended convalescent placement, 
strangers to their brothers and sisters, who 
have actually forgotten them. Brothers and 
sisters may become so well adjusted to the 
absence of the sick child that they find it 
difficult to readjust their mode of living 
when he returns. Often there may be little 
or no communication with the parents, and 
the parents have very few reports from him 
or those who have him in their care. If he 
is forced to live away from his family over 
a long period of time he has a tendency 
toward introspection and day-dreaming. He 
is with them in his thoughts. He cannot 
quite understand why he must be away from 
his family and if his absence is too extended 
he begins to feel a craving emptiness and 
a deep sense of longing. 

To prevent such breakdown in home ties, 
the supervisor in the convalescent home 
should take a very active part during the 
time the child is there. She should make 
sure that frequent correspondence is carried 
on between him and his parents. To a child, 
letters from home are a.very real expression 
that they still love him and want him. If 
possible, regular visits should be made by 
parents and when the visits occur the foster 
mother should allow them to perform some 
of the duties for their child. In this way 
she can teach them many of the things that 
probably will be required of them when he 
returns home. This will not only help them 
to appreciate the care he is receiving but will 
teach them ways and means of caring for 
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him. Through such contacts the foster 
mother may learn the child’s emotional 
needs, and through this medium help build 
up his ties with his home and family. 
Convalescent care costs a great deal of 
money. Why not take this same sum and 
try to improve the home situation or to cor- 
rect the unfavorable conditions there? Might 
it not be used in an attempt to build up the 
family, to strengthen their morale, to give 
them the security and self-respect that is 
rightfully theirs? Many and varied are the 
needs during illness. If economic factors 
stand in the way of adequate care, plans 
may include material aid for the added stress 
of illness. Such aid can be secured from 
the proper agencies to insure adequate food, 
clothing, and housing. If the mother is over- 
burdened with the care of many children, 
there may be relatives who will help. If 
there are no relatives, surely financial aid 
can be had from some source to put help 
into the home; it will be less expensive in 
the long run than convalescent care. Place- 
ment should never be resorted to because of 


poverty alone until every possible resource 
has been tapped to improve the home en- 
vironment. The need of proper food, shel- 
ter, and fuel are problems that can be met, 
Family illness and poor living conditions are 
situations that take time to work out, but 
if we begin our social studies as soon as 
the child is admitted to the hospital, more 
often than not improvements in the home 
conditions can be made while he is away. 
When a sincere and unflagging interest is 
given the family by the social worker 
during this period, the family’s attitude 


often changes gradually from defeatism 
into confidence in meeting their own 
responsibilities. 


When no improvement in the child’s own 
home is made, convalescent placement is 
often an extravagant waste of time, money, 
and energy. Convalescent care has been 
recognized, discussed, and written about for 
years, but public interest in this vital phase 
of health seems to remain quiescent or 
non-existent. 


In Times Like These... 


Some Psychiatric Aspects of the 
Returned Soldier 


N HIS DEVELOPMENT from child- 

hood, the individual slowly learns to ad- 
just to the changing environment, develop- 
ing meanwhile an effective, well-integrated 
ego. These adaptive processes give protec- 
tion from helplessness and from impoverish- 
ment of response or action. Some soldiers 
are unable successfully to integrate the 
traumatic events of war even by making use 
of all the adaptive and mastery methods pre- 
viously learned. The events are too over- 
whelming, and they occur so rapidly that the 
individual cannot muster his adaptive reac- 
tion. His entire former security system 
becomes disrupted; the world takes on a 
hostile look and there is retreat from it by 
retraction of interest. Irritability is marked, 
the autonomic system of anxiety is seriously 
disturbed ; a feeling of helplessness predomi- 
nates and the wish for flight is paramount. 


The psychiatrist and social worker are 
fully aware of the many psychoneurotics who 
have managed successfully in civilian life. 
They have used a variety of sublimations and 
“have empirically established an effective 
way of life . . . clinging to certain persons, 
living in splendid isolation, or eliciting pres- 
tige and protection from avocation or voca- 
tion.” Their secondary gains from their 
neurosis and endowment in their symptoms 
are great. If the exigencies of their life situ- 
ation do not become too great, they are im- 
pervious to psychiatric help. But when they 
enter into military service in which the sub- 
limations of civilian life are not open to 
them, conflict and symptoms result. Maskin 
and Altman have also pointed out that mili- 
tary life has many compensating aspects for 
the average soldier: a well regulated and 
systematized life may be substituted for a 


2 Meyer H. Maskin and Leon L. Altman, “ Mil- 
itary Psychodynamics,” Psychiatry, August, 1943, 
p. 263. 
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hitherto formless and chaotic existence in- 
volving great anxiety. There is excitement 
and change which may prove salutary, mobi- 
lizing new energies, revitalizing hope, and 
creating new goals and enthusiasm. From 
an emphasis on personal concern and im- 
pulse, there is a shift toward group identifi- 
cation and patriotism. The army fosters 
fraternity ; it gives some of the doubtful ones 
needed assurance; it sanctions aggression ; 
it gives the individual a sense of prestige; it 
demonstrates that there is no limit to human 
adaptability. 

These compensating factors need to be 
noted because in the discharged soldier some 
of the depression noted is caused by the loss 
of those compensations that were present 
while he was in service. He wishes to be 
back, often because he feels a loss of pres- 
tige and self-esteem. Soldiers in the battle 
lines ruminate about home, while returned 
soldiers dream of combat. 

It is therefore important that whenever 
possible these men secure re-employment as 
closely related as possible to the finished 
instruments of war—airplanes, ships, guns, 
ammunition. From a therapeutic stand- 
point, this may help them to regain some of 
their lost distinction of being part of the war 
effort. This type of re-employment also 
affords sublimation of pent-up aggression by 
the muscular activity involved and the nature 
of the products manufactured. 

It will be the duty and privilege of social 
agencies to take an active and important 
part in the program of rehabilitation of re- 
turned men. Agencies need to be informed 
of the rights of the veteran under the reha- 
bilitation programs of the Veterans Adminis- 
tration, under which enormous organizations 
are already functioning. The vast majority 
of returning men will need only guidance and 
consistent handling. Agencies must be se- 
lective in spotting cases that need prompt and 
thorough psychotherapeutic treatment while 
some evidence of anxiety is present and be- 
fore this anxiety is lost in the depths of hys- 
terical manifestations or a consolidation of 
physical symptoms. 

It is well known that the ego formation 
of the individual with a neurosis engendered 
by military life may be intact for all other 
exigencies of life and this indicates the possi- 
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bility of a speedier recovery than when a 
neurosis of longer duration exists. 

The War Department, on March 5, 1943, 
issued the following memorandum: “ , 
all medical officers concerned with the rejec- 
tion or discharge of men for psychiatric rea- 
sons will use painstaking tact in making the 
individual aware of the fact that he would 
be unable to adapt himself to the rigors of 
army life and that he could serve his country 
better in a defense industry or other gainful 
occupation. . . . In this manner the reason 
for the person’s returning to the community 
can be explained to him, and the frame of 
mind in which he is returned to civilian life 
can be dealt with in such a way as to avoid 
severe hardship and may possibly help to sal- 
vage that person for some gainful occupation 
at a time when all available manpower is 
coocmtial, .. .”% 

Another way in which social agencies can 
help is in the creation of understanding pub- 
lic attitudes which in the long run will en- 
courage termination of the convalescence. 
Individuals who are injured are inclined to 
develop bitterness and resentment. Develop- 
ing projection mechanisms, unconsciously 
they try to find someone upon whom to put 
the blame. A parentzl attitude in therapy 
is a consistent attitude and does not mean 
an overprotective and too sheltering one. 
The failure concept should be replaced by 
recognition that discharged men may per- 
form effective services in connection with 
war effort outside the armed forces. We 
must educate the public to stimulate rather 
than discourage an active return to civilian 
life. As pointed out by Dr. Franz Alexan- 
der, “following an injury, the regressive 
tendency in the personality ‘tastes blood’ 
and . . . the convalescence tends to be pro- 
tracted by that part of the personality which 
likes to relax, wants to be supported, and 
which received its impetus in the ‘ Golden 
Age’ of childhood.” ® 

Any plan for treatment must be based on 
the true character of the neurosis. This is 
a reversible condition in a large proportion 


2 Journal of the American Medical Association, 
Mar. 27, 1943, p. 1095. 

*“ The Summary of the Round Table on Re- 
habilitation, American Psychiatric Association, 
May 11, 1943”; Occupational Therapy and 
Rehabilitation, Oct., 1943, p. 241. 
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of cases if treated properly and early; if the 
neurosis is permitted to consolidate it will 
become intractable. Therefore, in the case 
of true neurosis, all efforts should be made 
to prevent a hardening in the early stages. 
The fact that a particular man’s ego for- 
mation cannot withstand a sudden over- 
whelming death threat—even though the ego 
is bolstered by conscience, group approval, 
patriotism, loyalty to democracy—is no proof 
of personality defect. For in our culture 
these things are not particularly emphasized 
in the super-ego or conscience formation. It 
is quite fortuitous and accidental that the 
needed ego strength is developed in so many. 
Rehabilitation is a generic term fraught 
with possibilities of misinterpretation unless 
we realize that we are dealing each time with 
an individual, and his rehabilitation either to 
the way of life he led before or, better still, 
to a wider range of activity than he had 
previously known. His _ horizons are 
widened because of his experiences, because 
of his appreciation of his own vulnerability 
and, finally, because people like social work- 
ers, psychiatrists, and civic workers are 
interested in his emotional problems. 


We know that mental upsets in individuals 
are dependent on the state of the group 
morale. It is up to social workers to help 
maintain that group morale for the dis- 
charged soldier—externalize his aggression 
to the enemy, emphasize loyalty to country, 
and help him to feel a part of the working, 
fighting home front. 

It is far easier to shape group morale, 
super-ego or conscience formation, than to 
shape individual morale. As pointed out 
above, the returning soldier at once feels 
a loss of group morale and is left on his own 
individual responsibility, feeling generally 
weakened and insecure. Our social agencies 
can contribute to his morale by helping the 
soldier to sense the warm interest of the 
agency in assisting him to re-establish him- 
self on his own resources. Otherwise, he 
will fall prey to less professional groupings 
and ideologies with determining influences 
that will prolong bitterness and symptoms. 

Each case must be judged on its own 


merits. Sometimes the social agency func- 
tions as a fact-finding agency to determine 
the extent of the problem, the amount of 
help necessary for rehabilitation, and the 
nature of the psychiatric disability; it com- 
piles an important case history for the use 
of rehabilitation officers who may not have 
the requisite training, emphasis, and under- 
standing of personality. The case histories 
should be as nearly complete as possible, for 
we are really embarking on a research proj- 
ect in which we are pioneers into the vicis- 
situdes of the mind of the soldier. A con- 
certed effort on the part of all psychiatry 
is imperative to make the established facts 
generally known and to gather new facts. 

Each of us must apportion his own time, 
evaluate the function of his particular 
agency, and apply individual psychotherapy 
along the lines indicated. In selecting suit- 
able cases for treatment, we should always 
keep in mind the psychodynamic diagnosis, 
taking into consideration the whole ego 
structure, the capacity for adaptation, and 
the reversibility or irreversibility of the per- 
sonality disturbances. 

For many years we have been criticizing 
the way the emotional problems of returned 
men were handled after World War I. Now 
that social work has advanced from the 
“ errand girl ” stage and psychiatry from the 
“alienist ” concept, the veterans of this war 
should have the benefit of more effective 
service. 

SAMUEL FUTTERMAN 
First Lieutenant, Medical Corps 
Veterans Administration Facility 
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Editorial Notes 


Staff Training in Public Agencies 


HE PUBLIC agency today is enjoying 

what might be called a period of relative 
relaxation. This may sound strange to some 
ears, for the public agency, perhaps even 
more than private agencies, has been suffer- 
ing from acute staff shortages. Nevertheless, 
it is true that in comparison with the depres- 
sion period case loads have been markedly 
lower, opportunities for enabling families to 
become self-supporting have been vastly 
greater, and there has been more time than 
formerly to devote to improving practice and 
to long-range planning. Surely in the public 
field even more than elsewhere, “ now is the 
time to plan.” Even our most optimistic 
prophets foresee a period of at least moderate 
unemployment during the period of recon- 
version from war production to peacetime 
production, and even if careful planning pre- 
vents a major postwar depression, employ- 
ment cannot be kept at wartime heights. 
This will inevitably mean that borderline 
employees will be released and numerous 
workers will have periods of unemployment 
in shifting from one job to another. In- 
evitably, the public agency, particularly any 
agency administering general relief, will be 
called on to assist a considerably greater 
number of families than are now in need of 
help. 

Any increase in case load will inevitably 
mean the hiring of new staff. To an extent 
these places will be filled by experienced 
workers who have left for other agencies 
during the war years and by new graduates 
of schools of social work. Inevitably, how- 
ever, a certain proportion of the newcomers 
will be raw recruits without either experi- 
ence or training. A great many present staff 
members will be promoted to positions of 
leadership where they will have responsi- 
bility for reorienting experienced workers, 
seasoning school graduates, and introducing 
new recruits to their jobs. If there was ever 
a time when agencies should strain every 
effort to train their present staff and lay the 
groundwork for the future training of these 
new workers, it is now. 

There are two major methods of training: 
formal training in a graduate school of social 
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work and in-service training on the job. 
Each has its own function to perform and 
both are indispensable. Increasingly, public 
agencies are stressing the importance of pro- 
fessional education and are devising means 
of increasing such training through leaves of 
absence and educational subsidies of various 
sorts. The Social Security Board policy of 
reimbursing administrative expenditures for 
educational leave of absence with pay has 
encouraged this trend. Strengthening of 
these devices for present and future use is 
imperative. 

The development of sound in-service train- 
ing programs is of equal importance. Some 
methods of doing this are ably demonstrated 
by Mrs. Manning in her current article, 
“ The Public Agency Develops Skill through 
In-Service Training.” As she points out, 
in-service training is not to be thought of as 
a substitute for school training. Rather, a 
sound in-service training program encour- 
ages workers to secure full professional train- 
ing and supplement that training after 
graduation. 

Mrs. Manning’s paper is striking in that 
it does not emphasize just one small unit of 
in-service training such as a special seminar 
but rather deals with the whole breadth of a 
well organized program designed to encour- 
age staff development through a variety of 
agency activities. She stresses supervision, 
seeing it not narrowly as a device for check- 
ing on work performance (though it does 
have this purpose too) but as a channel 
through which the individual worker can 
constantly improve his practice. 

Individual supervision, she believes, must 
then be supplemented by group instruction. 
Staff meetings and study groups can be 
planned to cover a variety of topics. In gen- 
eral they must cover two different types of 
material: information about organizational 
and policy matters, and a discussion of indi- 
vidual cases to study the ways in which poli- 
cies affect clients and their needs, and to im- 
prove methods of work with individual fami- 
lies. Along with other leading public agency 
workers, Mrs. Manning sees financial assist- 
ance as only one of the many case work 
services that can be brought to families who 
apply to the public agency for assistance. 








There is certainly much that the public 
agency can do and should do in the area of 
rehabilitation and prevention when families 
are interested in having help of this kind in 
addition to financial assistance. 

Another element in staff training discussed 
by Mrs. Manning deserves special com- 
ment—that of enlisting wide staff partici- 
pation in policy making. All too often in 
both public and private agencies, policy mak- 
ing is thought to be the prerogative of only 
the heads of the organization. The larger 
the agency the easier it is for this to be true. 
Yet it has been recognized as good adminis- 
trative practice to use staff as broadly as 
possible in program planning and standard 
setting. Three major advantages can accrue 
from including some “rank and file” 
workers on policy committees: (1) the prac- 
ticing case worker can bring to the commit- 
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tee discussion a first-hand picture of client 
need; (2) having participated in policy for- 
mation, the worker understands it better and 
can, therefore, apply it with greater accept- 
ance and greater skill; (3) there is an overall 
educational advantage in such participation, 

Mrs. Manning rounds out her program by 
stressing the value of encouraging workers 
other than “ top-flight ” executives to partici- 
pate in community organization and public 
relations and proposes that public agencies 
follow the lead of private agencies in giving 
some supervisory responsibility to experi- 
enced case workers whose primary job con- 
tinues to be the carrying of a case load. 

Mrs. Manning’s paper deserves not only 
reading but careful rereading. It could well 
form the basis for an in-service training 
program. 


Book Reviews 


HE WPA anv FeperAt ReLieF Poticy: 
Donald S. Howard. 879 pp., 1943. Russell 
Sage Foundation, New York, or THE FAMILY. 


$4.00. 

In this important book Mr. Howard has made a 
distinguished contribution to our understanding and 
knowledge, not only of the Work Projects Admin- 
istration, but of the problems and issues involved 
in governmental responsibility for both work relief 
and general relief. The volume is the result of 
extensive study over a four-year period by the 
author who, as a member of the staff of the 
Charity Organization Department of the Russell 
Sage Foundation, devoted “the major portion of 
his time to the collection and study of material 
concerning the national relief policies, . . . to 
consultation with administrators of these programs, 
and to independent field study.” 

Part One presents “The Setting” in terms of 
the current scene, including the problem of relief, 
the legal basis for public relief, the inadequacy of 
general relief, and the “hands-off policy of the 
federal government.” Parts Two, Three, and Four 
are devoted to a description and analysis of the 
WPA program, including a detailed treatment in 
Part Three of every aspect of eligibility. This one 
subject occupies a central and pivotal position, 
covering 10 of the 34 chapters and more than one 
quarter of the pages in the book. Part Five, which 
takes up the last 200 pages, presents and discusses 
“The Broader Issues” involved in federal respon- 


sibility for financing and administrative control of 
general relief, of work relief, and of public employ- 
ment, and contains constructive suggestions for 
future handling of the problem of unemployment. 
Numerous tables and several diagrams are scat- 
tered through the text and there is a good index. 
No bibliography is given but the text is well docu- 
mented and the footnotes refer to a wealth of 
source material, such as: the Congressional Record: 
hearings and reports of congressional committees; 
studies in this field, published and unpublished; 
articles and addresses of social workers and public 
officials; and reports and procedures of the WPA 
and other agencies. 

Mr. Howard has produced a comprehensive, 
indeed, a monumental work. The material is care- 
fully selected and well organized. The style is 
simple and direct. Controversial issues are stated 
objectively and ample material is presented on both 
sides, often in the form of direct quotations from 
authoritative sources. The author’s own comments 
are clear and concise and his points well made. He 
shows strong feeling for people as human beings 
throughout all the complexities of facts, figures, 
problems, and policies. In his skilful interpretation 
of the problems facing the unemployed and others 
in need, he makes use of vivid concrete illustra- 
tions, drawn evidently from the experiences of local 
agencies he visited in more than half the states. 

Many if not all of the difficult problems involved 
in the administration of a work relief program are 
brought out clearly and evaluated thoughtfully and 
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fairly. This is particularly true of the discussion 
of politics and political pressures; the conflicts 
between the work and relief objectives; differenti- 
ation between employability and unemployability ; 
race discrimination; the “security wage”; supple- 
mentation of work relief wages; and federal versus 
state responsibility. 

It is possible that a fuller description of the 
administrative setup and operating procedures of 
WPA might have been helpful to readers who are 
not familiar with the inner workings of that pro- 
gram, in understanding the discussions of policies 
and “the broader issues,” but'this is debatable. 
Also, there are several points at which the signifi- 
cant role of the Federal Emergency Relief Admin- 
istration in influencing developments either was not 
mentioned at all or was not sufficiently stressed. 
This is particularly true of the discussion of state 
responsibility for general relief in Chapter IT. 

Exception may well be taken to the statement in 
Chapter XXVIII that “in extenuation of the 
Hoover administration’s failures it may be recalled 
that it lacked a realistic picture of how great was 
the nation’s need. . . .” Hearings on the Costigan 
and La Follette federal relief bills began in Decem- 
ber, 1931, and the record is full of testimony from 
social workers and state and local public welfare 
and relief officials the country over, constituting as 
realistic a picture of human need as any adminis- 
tration might conceivably require. 

It is gratifying to note that Mr. Howard cites 
with evident approval the opinions of “. . . im- 
partial students who have scrutinized WPA 
administration .” that the WPA was well 
administered, “regardless of various obstacles to 
eficiency and sound administration.” In another 
connection Mr. Howard himself refers to the WPA 
as “one of the most gigantic and imaginative 
experiments ever made in the field of social 
welfare.” 

The book is especially valuable because it gives 
the reader an unusual insight into the problems 
faced by governmental agencies in this field, and 
because it offers timely assistance in planning for 
the present or for the postwar period programs of 
relief and public employment. To this latter end 
several constructive proposals are made, including 
public employment without the requirement of 
relief cligibility and with a wage scale supple- 
mented by family allowances; public assistance for 
the unemployed without a means test; the adminis- 
tration of all measures for the unemployed in con- 
nection with a federal system of employment offices ; 
and federal participation in general relief. Mr. 
Howard has set forth sound arguments in support 
of all these proposals. 

The usefulness of this volume to all public 
Officials and private citizens concerned with plan- 
ning or the administration of programs in this field 
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is obvious. Social case workers will be especially 
interested in the interpretative material, in the 
discerning treatment of the social, psychological, 
and economic needs of the unemployed, in the 
thoughtful questions raised regarding the difficult 
distinctions between the unemployable and the 
employable, and in the thorough treatment of eligi- 
bility. Also, the book contains a wealth of teach- 
ing material, particularly in the fields of public 
welfare and administration. 

This comprehensive study is a welcome addition 
to other recently published books on work relief, 
and in fact constitutes a central body of informa- 
tion to which the more specialized material in the 
other publications is supplementary. 

Joanna C. Colcord states in her Foreword that 
Mr. Howard made the study and finished writing 
the text during the lifetime of the WPA, and sent 
the manuscript to the printer soon after the Execu- 
tive Order was issued which decreed the termina- 
tion of the program. Anyone who has tried to 
write about a current, changing activity, will give 
great credit to Mr. Howard for his skilful handling 
of an extremely difficult and complicated subject. 


JosePpHINE C. Brown 


Catholic University of America 
Washington, D. C. 


NCYCLOPEDIA or Cuitp Guipance: Ed- 
ited by Ralph B. Winn, Ph.D. 456 pp., 1943. 
Philosophical Library, New York, or THE 

Famiry. $7.50. 

This is undoubtedly a useful reference book, 
and it is desirable to have available in one volume 
definitions of the subject matter with which child 
guidance deals. However, the very complexity 
of the field, as the editor indicates in his preface, 
makes the task difficult and accounts for some 
omissions. 

The alphabetical arrangement of the material 
makes it easy to locate the subjects, and the brief 
data at the beginning of the book concerning the 
person giving the definitions are helpful in evalu- 
ating the viewpoints from which they’ were 
written. The bibliographies that follow the presen- 
tation of each topic enhance the usefulness of 
the encyclopedia for students and others who wish 
to read more widely on a given subject. 

It is a matter for regret that so few psychi- 
atrists participated in formulating the definitions 
in a field to which they have contributed so 
largely. Actually, five times as many psycholo- 
gists as psychiatrists are contributors to this 
volume, and the psychiatric social worker, who 
has been so closely identified with the development 
of the child guidance program, is not represented 








at all. However, in both the definitions them- 
selves and in the bibliographies there are frequent 
references to psychiatric knowledge and information. 

Primarily this book has value for students, 
especially case work, medical, and psychology 
students, and for workers in fields allied to child 
guidance, rather than to those professionally en- 
gaged in practice. 

The usefulness of this encyclopedia to parents 
would seem to be highly questionable unless inter- 
pretation by a professional person were con- 
currently available to the parent. 


DororHEA McCLure 
Pittsburgh Child Guidance Center 


ACE anp Rumors or Race: Howard W. Odum. 
245 pp., 1943. University of North Carolina 
Press, Chapel Hill, or THe Famiry. $2.00. 


Rumors are fascinating things—sometimes dan- 
gerous, sometimes humorous, but always sympto- 
matic of the situations from which they arise. So 
when Mr. Odum reports on the race rumors that 
have swept the South in 1942 and 1943, he portrays 
the whole framework of bi-racial society in crisis. 
The three major factors underlying the increased 
anxiety concerning race relations become very clear 
in this portrayal: the “new Negro” better edu- 
cated and straining toward greater achievements; 
the aggressive voicing by the North of the Negroes’ 
rights ; and the White South, bound by its past and 
with its fears aroused, clinging all the more deter- 
minedly to the only pattern it can trust. 

It seems to this reviewer that this little book, 
written in an extremely readable style, will be of 
real interest to many case workers. One cannot 
read it without realizing anew how complex are 
the traditional, economic, and emotional factors that 
must be taken into account in the changes that will 
inevitably come. And one cannot be aware of this 
complex background without realizing that the 
individual, black or white, living in such a bi-racial 
culture in the midst of change is perhaps more its 
victim than its creator. 

Social agencies, too, reflect the society in which 
they operate. However, insofar as the persons 
responsible for the policy decisions of agencies 
appreciate the real reasons why things happen the 
way they do, they may make a contribution that 
may lead to solution of crisis situations rather 
than to conflict. This is a sobering book for any 
who expect sudden reform by edict, but it should 
be a helpful book to those who seek to understand 
in order to help in the solution. 


Perry B. Hatt 
American War-Community Services 
New York, N. Y. 
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New 4.W. H. A. 
Pamphlets 


SYMPTOMS OF PERSONALITY DIS- 
ORDER 


By S. Mouchly Small, M.D. 
60 cents 


FEE CHARGING IN A_ FAMILY 
AGENCY 


By Alice D. Taggart, Sidney J. Berko- 
witz, and Sonia E. Penn 30 cents 


THE BOARD MEMBER OF A FAMILY 
AGENCY 


Fifteen articles reprinted from 
HIGHLIGHTS 40 cents 


PRECOCIOUS ADOLESCENCE IN 
WARTIME 


Three articles reprinted from THE 
FAMILY. By Dorothy Ellsworth, Mar- 
garet Mitchell, and Ruby Little 

35 cents 


PSYCHOANALYTIC ORIENTATION 
IN CASE WORK 


By Thomas M. French, M.D., and 
Ralph Ormsby 50 cents 


ORGANIZING A FAMIILY AGENCY 


By Francis H. McLean and Ralph 
Ormsby 40 cents 


FAMILY BUDGET COUNSELING 


Edited by Dorothy L. Book 
65 cents 


* 


FAMILY WELFARE ASSOCIATION 
OF AMERICA 


122 East 22 Street, New York 10, N. Y. 





December, 1944, The Family 











